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The pictures and stories of war efforts on 
these pages won each sender a $25 War 
Bond. You, too, are eligible to enter this 
contest if you are under eighteen. Like 
most boys and girls, you are probably 
helping sell War Bonds or Stamps, col- 
lecting paper, tin, fats and scrap, or-work- 


ing at a special job. Just get a picture of 
your activity and describe it in a short 
letter. Send it to the War Bond Contest 
Department of Mead Johnson & Company. 
If your photograph is accepted for publica- 
tion here, you will receive a $25 War Bond 
in recognition of your patriotic effort. 











THIRD GRADE “LIVE WIRES” 
COLLECT 6,694 POUNDS OF 
WASTE PAPER IN TWO WEEKS! 


These 3d grade students collected 6,694 pounds of 
paper during a two-week period, ending January 
26, 1945. The money, $25.85, was turned over to 


the Junior Red Cross. 
THOMAS HANNA 


Tulsa 4, Oklahoma 


OTHER EXAMPLES 


from “Schools At War,’’ published by U. S. 
Treasury Dept. 


85% OF HIS DRUGSTORE WAGES 
ived for Bonds by 8th grader in Highland 


Park, Michigan. 


WITH A 35-COW DAIRY HERD 
\ Paso Robles High School (California) student 
has invested over $1,000 in War Bonds out of 


rm produce 


SEND YOUR VICTORY PHOTO NOW 
AND WIN A PRIZE! 


BOARDING THE NEIGHBORS’ PETS 
I ned 3 War Bonds for 9-year-old in 


Wilmington, Del 
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It’s Easy To Win! 
This is a contest for boys and girls. You need not be a professional 


photographer nor a fine writer. Simply show in word and picture ’ 
what you or your friends are doing to help win the war. Remember, ae ss Bae 


=) = = 


it’s sincerity and interest that count! If you haven’t a camera, some ME 
NN AS Ne 


friend will be glad to help you. If your chum or your schoolmates ome ome 
are working with you on a project, get a group photo. Don’t delay! 
Study the pictures on these pages, and start planning now to win 
that $25 War Bond for yourself! 
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OLD TIMMY MAKES HASTE SLOWLY, BUT COLLECT 
FIVE TONS IN PAPER DRIVE! 


a 
; 


A few months ago, the students of Ferndal 
School had a scrap paper drive. The classes competed « 
each other for first place. Several of my friends and |! 
our class by canvassing Ferndale and the surrounding « 
with the horse and wagon you see in the enclosed 5 
Timmy, the old horse, was not used to such hard w 
after slowly taking us from one house to another for « 
mately ten hours throughout the week, we really had «a 
paper collected Everyone ot school was busy 
weighing, and tying paper, and at the end of the con 
class of 39 pupils won with nearly 5 tons of paper 
a good feeling to know that we had helped the wo 
and this spring we will have another driv 

JANIS CONE 


Ferndal Washir 


MORE THAN 1,050 TICKETS SOLD 
FOR SCHOOL BOND SHOW! 


Grover Cleveland Junior High School students of 
Tulsa, Oklahoma, are doing their bit to put the 
7th War Loan victory drive over the top. More 
than 1,050 tickets have been sold for the school 
bond show, “The Knave of Hearts.” Tickets 
were sold only to students who had purchased 
wor bonds and stamps during April. This play 
was one of a series of plays and entertainments 
given by students to keep the Victory flag flying. 
VIVIAN MAE KLEMME 
Tulsa, Oklahoma 


11-YEAR OLD GIRL COLLECTS 394 POUNDS 
OF SCRAP SINCE JANUARY! “| am a little girl 11 


years old, and here’s how | help to win the war. | collect paper 

394 pounds since January Ist. 1! collect scrap, and here's a picture 
of me and my little brothers, and one big pile we collected all our 
selves. | made the picture of the Jap and the sign with chalk on 
the back of an old tin sion. 1! have a garden 20’ x25’. I sel! the 
vegetables to my mother and the neighbors, and use the money to 


MEAD JOHNSON & COMPANY buy war stamps. 
ECH 
WAR BOND CONTEST DEPARTMENT roo ig a 
EVANSVILLE, INDIANA, U.S.A. Sites Giese htend 
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LETTERS 
FROM 
READERS 


Send No Money! 


To the Editor: 

Please do not send me any money 
for the enclosed March Hyceta. I’m 
so glad that I could pass it on to 
you for further use. I enjoy the 
magazine very much and I think 
you and your entire staff should 
be commended for the splendid and 
informative articles that appear each 
month! Mrs, Grorta J. WASHINGTON 
Kinston, N. C. 


Nuisance? 
To the Editor: 

I do not want to renew my sub- 
scription to HyGeia, and I will tell 
you why. I read a number of maga- 
zines, mostly of a scientific nature, 
from cover to cover. It is a nuisance 
to have an article published on, say, 
page 189, and continued in small 
print on page 263. The advertise- 
ments could just as well be a little 
contracted to permit uniform type. 
Miami, Fla. Max F. MEYER 


It may be an inconvenience, as Mr. 
Meyer suggests, to have to turn the 
pages while reading an article that 
is “continued.” But this practice, 
which gives advertisers assurance 
that their messages ‘will appear 
alongside interesting editorial mate- 
rial and thus gain added attention, 
helps make it possible for America’s 
magazine-reading millions‘to be in- 
formed and entertained at the nomi- 
nal cost of the magazines they buy. 
—Epb. 


Floss 


To the Editor: 

In the article called “Take Care 
of Your Teeth,” appearing in the 
May issue of HyGe1a, no mention is 
made of the use of dental floss to 
clean between the teeth and detect 
early decay. Is this not a serious 
omission, or has dental science 
changed its view on the use of floss? 
Dentists that I know stress the use 
of floss in the daily care of the teeth 
as most important, even possibly 
more important than the brush. If 
that view remains valid, then some 
Step should be taken to bring to the 
attention of readers the importance 
of using floss in the care of the 
teeth. I note the author of this 
paper in HyGera is not described as 
a dentist; possibly that explains the 
viMISSION. Henry F, CHRISTIAN, M.D. 
Brookline, Mass. 

(Continued on page 488) 
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— Faithful daily care is necessary in summer to keep your skin looking 

ra . — . * . . . 

ite/fpyehe Marcelle creams are delightful aids to skin beauty, since they help keep 

-yout--¢kin-soft and smooth. Marcelle Skin Lubricating Cream is especially 

chieiMSewben used generously on dry, tanned skin. It aids in restoring 
‘ 


eFfost through exposure. 


aur 


°P LLER 
Marcelle hypo-allergenic Cosmetics are designed especially 


for sensitive skins. Known allergens have been 


Z ptt thtaen. 


4 ; or _ 
Tee omitted or reduced to a minimum. Ask your physi- 


cian about Marcelle Cosmetics. 


Accepted for advertising in publications of the American 


Medical Association. 


lenell 


MARCELLE COSMETICS, INC. 


1741 N. WESTERN AVENUE, CHICAGO 47, ILLINOIS 


EN 


COSMETICS 








All-Weather 
MODEL 


















Black or gray water-resistant 
leatherette—Equipped with sun visor 


Hartman “Floating Ride” Carriages are 

styled for Baby’s comfort and safety. For 

models available see the dealer with the 
Hartman Line. 


“Hartman Made for 
The Better Trade” 





Don’t exchange your 
precious ration stamp for an UNKNOWN 
shoe at any price. Many obscure brands are 
today selling far above their real worth. 
Judge by REPUTATION .. . not by Price. 


For over 15 years WEE WALKER shoes have 
been the choice of informed mothers who 
could afford to pay much more. 


Doctors everywhere prescribe them. 
Parents’ Institute COMMENDS them. 


Made by America’s largest exclusively-baby- 
shoe makers, and distributed only through 
nation-wide retail organizations known for 
their extreme values. That’s why these quality 
shoes cost so much less. See them (compare 
them with shoes costing much more) in the 
Infants’ Department of stores listed. 


FREE: 


" td 


Pamphlet, ‘‘Look At Your Baby’s Feet.’’ 
Contains valuable information and meas- 
uring scale for size needed. Write 
Moran Shoe Co., Dept. H, Carlyle, Il. 








WALKERS 
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CECIL STRIKER, M.D., was the first 
president of the American Diabetes 
Association in 1940-41, and since 
that time has been secretary of the 
organization. Almost from the time 
he first took his degree in medicine 
in 1921, Dr. Striker’s major interest 
has been diabetes. From 1924 to 
1925 he was an instructor in medi- 
cine in the University of Michigan’s 
department of metabolism, doing 
special work in diabetes, and since 
1925 he has been in active practice 
devoting the greater portion of his 


time to that disease. Among the 
many organizations in which Dr. 


Striker is active may be mentioned 
the Council on Diabetes of the Public 
Health Federation in Cincinnati, of 
which he is past chairman, and the 
subcommittee on medical food re- 
quirements of the National Research 
Council. 


As director since 1926 of the Cleve- 
land Guidance Center, HENRY C. 
SCHUMACHER, M.D., has had vast 
opportunity to make the observa- 
tions which result in articles like the 
one appearing on page 512 of this 
month’s HYGEIA. At various times 
Dr. Schumacher has lectured in psy- 
chiatry at the University of Pennsyl- 
vania Graduate School of Medicine, 
Western Reserve University and 
John Carroll University, as well as 
at the schools of nursing of St. Vin- 
cent’s Charity Hospital, Incas County 
Hospital and the Bolton School of 


Nursing of Western Reserve. He is 
also consulting psychiatrist at St. 


Ann’s Hospital in Cleveland, and a 
member of several organizations de- 
voted to psychiatric research. The 
contributor of many articles to scien- 
tific journals and the author of a 
book, “The Adolescent,” Dr. Schu- 
macher’s words on mental health 
should be of great interest to readers 
of HYGEIA. 


MARY CARR BAKER’S knowledge of 
adolescent youngsters is based on 
years of association with them, first 
as a high sehool teacher and later 
as a member of the health education 
staff of the Massachusetts Depart- 
ment of Public Health, in the Divi- 
sion of Child Hygiene. Over the 
past several years the major portion 
of her time has been spent in talking 
tu groups of teen-age boys and girls 
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on subjects of health, and she has 
developed a special technic for mak- 
ing the material interesting to them. 
Mrs. Baker is no newcomer to the 
pages of HyGe1a, whose readers will 
welcome this most recent article. 


HERMAN GOODMAN, M.D., is a New 
York dermatologist and director of 
dermato-cosmetology at the Brooklyn 
College of Pharmacy, Long Island 
University. Through the medium of 
several books and many articles on 
dermatology and cosmetology, Dr. 
Goodman has often discussed the 
phases of his specialties which are 
of interest to both the general reader 
and to the professional worker. 


Before EDWIN P. JORDAN, M.D., 
became associate editor of The Jour- 
nal of the American Medical Associa- 
tion, he spent two three-year periods 
as instructor in medicine at the Uni- 
versity of Chicago and at Rush Medi- 
cal College. During the time he was 
at Rush he was also assistant attend- 
ing physician at Chicago’s Presby- 
terian Hospital. 


AUSTIN E. SMITH, M.D., author of 
the article on “Tonics and Stimu- 
lants,” is secretary of the Council on 
Pharmacy «and Chemistry of the 
American Medical Association. 
MARIE BALSLEY’S third nutrition 
article appears on page 526 of 
HycGe1A this month. She is a nutri- 
tionist for the Evaporated Milk Asso- 
ciation of Chicago. 


LOUIS W. SAUER, M.D., is attending 
physician in the division of pedi- 
atrics at the Evanston (Ill.) Hospital, 
assistant professor of pediatrics at 
the Northwestern University Medi- 
cal School, medical director of The 
Cradle (Evanston’s famous home for 
infants), and immunologist at St. 
Vincent’s Infant and Maternity Hos- 
pital in Chicago. 


GUY HINSDALE, M.D., is the former 
chief physician of the White Sul- 
phur Springs, Va., spa. NANETTE 
KRAMER is the mother of two chil- 
dren and is consequently familiar 
with the goings-on around a lying-in 
hospital such as the one she de- 
scribes so vividly in her article 
called “Darling—You’re a Father!” 
on page 508. 
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9) and Comfort Features 
KROLL 3-ce-7 KRIB! 


coeePRE-WAR CONSTRUCTION.... 


OR ME > 




















Pre-war Pre-war Pre-war Safe! 
EXTRA WIDE Closely Spaced EXTRA HIGH NO SHARP 
TOP RAILS SPINDLES EDGES 
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Non-Poisonous 
FINISH 
Exclusive 
COLORFUL 
str ys DECORATIONS 
Steel Spring 
Patented Pre-war 
SAFETY Ajusta-matic 
CATCH 
Pre-war 
RIGID 
Construction 
aa ee INNS 
Pre-war po RA REFUND 7 
EASY ROLLING { EASY SLIDING | MORTISE and [/ (Gout iiousehecging. 
WHEELS STEEL RODS TENON JOINTS tora TEEN Oa hb ibe adi BED 
bvearistd WY itute half side. Grow- 


ing child climbs in and out SAFELY. 
Lengthens useful life of crib 
{Opbono! feoture} 


>, ge the NEW KROU Kap 
ot EF Pre-war Quality! 

* RUBBER TIRES—ALL-STEEL CHASSIS! 
* ONE-MOTION COLLAPSIBLE GEAR! 
* MULTI-POSITION POSTURE BACK! 
* ULTRA-VIOLET STORM SHIELD! 

* INSULATED, PADDED HOOD! 


* NO-DRAFT CONSTRUCTION! 


* ADJUSTABLE PUSHER! 
(for tall and short women) 


* NON-TIP DEVICE! 


“KROLL... the nationally advertised line... sold by leading department, specialty and furniture stores 








JUVEMILE FURNITURE 
avec BABY CARRIAGES 











For FREE FOLDER write KROLL BROS. CO., CHICAGO 16 



























THE 
IODINE 
BOTTLE! 






These days amateur farmers 
harvest bumper crops of cuts, 
scrapes and scratches. Never 
forget that a trivial wound 
can grow to serious infec- 
tion. Play safe. Do as doctors 
do. Paint the injury with 
Iodine. “Quick, the Iodine 
bottle’ is wise first-aid. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N. Y. 











| JODINE 
Foe of Gfection 
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NEW HOSPITAL SHIP BUILT 


Following is an excerpt from an 
address by Captain Bart. W. Hogan, 
M.C., U. S. N., Senior Medical Officer, 
at the commissioning of the U. S. 
Navy Hospital Ship Tranquillity: 

“There is little need to remark on 
the appropriateness of designating a 
hospital ship the Tranquillity, for 
the word itself is so intimate a part 
of the very idea of peace, and peace 
is the one thought and goal that 





‘dominates the strivings of every true 


Peace is defined as 
tranquillity; 
place and 
should be 


American today. 
essentially order with 
all things in their proper 
circumstance. That this 
the motto and intent of a ship dedi- 
cated to the realignment and _ heal- 
ing of men’s bodies and minds is 
supremely fitting and right. 

“The Tranquillity is devoted to 


helping men—the sick, the maimed, 
and the blind—to achieve peace and 
order for both their bodies and their 
souls. As it steams along the ocean 
lanes, amid hurricane and storm as 
well as in calm and pacific waters, 
its one aim and ambition shall be to 
ease human pain and human hard- 
ship. It is to be a vessel dedicated 
entirely to the corporal and spiritual 
works of. mercy; for these are the 
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that must 


virtues 
minded men so engaged. 
of the Tranquillity—doctors, crew, 


adorn Godly- 
The staff 


nurses, chaplains and corpsmen— 
will be animated with such senti- 
ments. Their one aim will be to 


render the merciful healing power at 
their command to the brave men who 
have exposed their lives so that this 
nation might live.” 





LETTERS FROM READERS 


(Continued from page 


Medical Social Work 
To the Editor: 
We are interested in distributing 


copies of the article on medical 
social work, by Dr. E. M. Bluestone, 
which appeared in the February 


issue of HyGerA. This article will be 
of real assistance to the directors of 
rehabilitation agencies in interpret- 
ing the role of medical social work 
in our program. 

J. Masur, Surgeon (R), USPHS 

Federal Security Agency 
Washington, D. C. 


Intelligent Patient 


To the Editor: 

It would be well worth while for 
one to go back and read any copy of 
HyGeE1A which he or she missed. Just 
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now I am thinking of the article, 
“How to Be an Intelligent Patient,” 
in the February 1940 issue. I can 
imagine that the average doctor gets 
too few of the type. The idea and 
the article were both good. How- 
ever, I do not believe that all doctors 
welcome patients’ questions as_ the 
author of this article apparently 
does. DorotHy CARLEY 
Birmingham, Ala. 


Enjoys Endocrine Glands 


To the Editor: 
I have enjoyed reading HyGera and 


receiving the latest information 
about health very much. I found 


the article on the endocrine glands 
in the April issue particularly inter- 
esting. CAROL WHITE 
Starke, Fla. 
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GAIN the American people have witnessed 
great headlines in American newspapers 
dealing with Social Security. Senators 

Wagner and Murray in the Senate and Congress- 
man Dingell in the House of Representatives 
introduced a measure which would tremen- 
dously expand the Social Security Act. Among 
other proposals the 1945 version would provide 
$50,000,000 the first year and $100,000,000 every 
year thereafter for nine additional years to be 
spent in building hospitals and health centers. 
It would greatly increase the number of people 
now covered by the unemployment and old age 
plans. It would increase the grants now made 
to the states for public health services, for 
maternal and child health and welfare services, 
for the aged, for dependent children, the blind 
and other needy persons. It would set up a 
national system of public employment offices. 
It would extend greatly the grants made to the 
individual states for the control of venereal dis- 
ease, tuberculosis and other disease control 
measures and would almost double the appro- 
priation for administrative expenses usually 
given to the United States Public Health Ser- 
vice. All this, and the setting up of a system 
of complete medical care for everybody in the 
United States, would presumably be accom- 
plished by a tax on the payroll representing 
4 per cent for the employer and 4 per cent for 
the employee. (Incidentally, the 4 per cent is 
to be charged against the first $3,600 a vear 
rather than $3,000 a year—the limit set by the 
present Social Security Act and that proposed in 
the previous Wagner-Murray-Dingell bill. Peo- 
ple who are self-emp!oyed will pay 5 per cent of 
the market value of their services subject to 
the same ceiling limitation.) Even with this 
tax, which is considerable, economists wonder 
whether the sponsors have not actually under- 
estimated the total cost of what they propose 
to accomplish. 

The complete control of medical care is 
vested by this measure in the Surgeon General 
of the United States Public Health Service, who 
is to have the advice of a national advisory med- 
ical policy council which he himself appoints 
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but whose advice he does not have to take. 
Almost every phase of medicine is covered by 
the bill, including the provision of care to the 
sick, examinations necessary for the prevention 
of disease, all sorts of specialistic and laboratory 
services, hospital care, home nursing and dental 
care. Moreover, funds are to be set aside for 
research and for the education of physicians and 
other medical personnel. 

Those who promote this bill avoided, as if it 
were a plague, the word compulsory. Nowhere 
is that word used in any of their discussions. 
Indeed, they keep on saying in the speeches that 
they are already making about the bill, that 
every one will have complete freedom in choice 
of a doctor and that doctors will have complete 
freedom in choice of patients. Senator Wagner 
says, “Health insurance is not socialized medi- 
cine; it is not state medicine.” This would 
seem to be quibbling. If the federal govern- 
ment establishes a system of insurance to which 
every one must contribute, if the federal govern- 
ment regulates the provision of medical service 
through a Washington headquarters, if it regu- 
lates the fees that doctors are to receive when 
they participate in the system, if it regulates 
those who are to be consultants and when the 
consultants are to be consulted, it certainly is 
a system that is both socialized medicine and 
state medicine. 

True, the present measure tries to decentral- 
ize administration as much as possible. It tries 
to take in existing plans; it tries to meet the 
criticisms that have been made as to free choice 
of doctor and methods of payment of the phy- 
sician. But, try as its proponents have tried, 
the measure still remains a system of medical 
care administered by the federal government 
and controlled through funds which are held 
in the hands of the federal government. Most 
of the arguments which were made against 
previous versions of the Wagner-Murray-Din- 
gell bill can be made with equal justice against 
the present versions. To them should be added 
the additional arguments that become necessary 
because this bill has so much more to say about 
how it’s all going to be done. 
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By AUSTIN E. SMITH 


WO or three decades ago the term “tonic” 

was familiar to every household. It meant 

a bottle labeled with a mysterious name 
and containing a bad-tasting concoction which 
was supposed to have miraculous abilities to 
alter the tissues of the human body, renew 
energy, improve digestion and make life more 
worth living. The worse it tasted, the more 
effective it was supposed to be. If the label 
suggested that it contained beef, iron and wine, 
no one would have dreamed of doubting its 
value. Was not beef the best of all foods? Was 
not iron known to be a blood builder? Was 
not wine a delicious stimulant? 

Even in medical circles, not so far back there 
were combinations of drugs—iron, quinine and 
strychnine was a typical example—which were 
often prescribed as tonics. As knowledge of 
physiology and understanding of drugs ad- 
vanced, doctors put away the old concept of 
tonic, realizing that there is no such thing as 
a general tonic which will mysteriously but 
effectively improve the general health. Knowl- 
edge of drug action, developed through research, 
demonstrated specific stimulating actions by 
certain drugs. This is far different from the 
vague idea of tonic. 

Many of the old time tonics included laxa- 
tives, because taking a laxative tends to make 


the one who needs it feel better, at least for a 
time. Laxative drugs coupled with small quanti- 
ties of bitter-tasting substances and sometimes 
with nerve stimulants such as strychnine, plus 
a good dose of alcohol to improve the general 
viewpoint of the taker, were practically the 
standard formula for money-making tonic in 
the so-called patent medicine field. 

During the early part of the twentieth century, 
the preparations known as tonics were widely 
advertised and sold with a variety of attractive 
claims. The old-fashioned medicine show, which 
played vaudeville acts and gave slight of hand 
performances from the tail of a wagon, was 
usually supported by bottled tonics. People 
bought these preparations in the hope that their 
stomachs and intestines would be improved and 
would function better, and then in some unex- 
plained way they would obtain new vigor to 
attack their everyday problems. So-called ton- 
ics were supposed to “tone up” the body so that 
the person would get a new lease on life. Dis- 
creet silence was maintained as to what the 
tonics contained and how they accomplished 
their purpose—which some of them, indeed, 
seemed to do. 

Most of the popular tonics were unreasonable 
mixtures of extracts of herbs, iron and appetite 
stimulants such as strychnine and quinine. 
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Many of the herbs employed were known to 
physicians as obsolete and useless. A striking 
and interesting characteristic of most liquid 
tonics was the high percentage of alcohol; it 
is to the effect of this ingredient that tonics 
owed their presumed effectiveness. The user, 
of course, was not informed by the seller that 
he could get the same result with a cocktail or 
a highball. In fact, some of the principal sales 
of tonies were to excellent people who would 
have shuddered at the thought of a cocktail but 
who found their morale considerably improved 
by two or three tablespoonfuls of an alcoholic 
concoction which they could take as medicine, 
thus avoiding injury to the conscience! 

A person comfortably alcoholized by regular 
use of a highly touted tonic was not improved 
physically, and if he had any real disease he 
may have been losing time essential for success- 
ful treatment. But of course that didn’t bother 
the promoter as long as sales continued and 
profits rolled in. 

Many users of tonics came to regard these 
preparations as blood restoratives and thought 
that by taking them they were benefiting their 
blood. Naturally, they took no preliminary 
steps to find out whether or not the blood 
required any “restoring.” If a person really has 
a blood disease, such as anemia, it is wise and 
necessary to correct the condition as soon as 
possible. This can frequently be done by im- 
proved diet, rest, outdoor exercise and other 
hygienic measures, plus a judicious use of drugs. 
If a patient needs more iron in his blood, he 
can get it under his doctor’s supervision, but 
he is running a risk of inadequate treatment if 
he depends on the dosages of iron contained in 
commercialized tonic mixtures. 

According to the same line of reasoning, cor- 
rect diagnosis and appropriate medical treat- 
ment form the sensible line of attack when there 
is any failure in health. Physicians know that 
tonics do not “tone up the system” or make a 
new man or woman out of an old one. The 
most they can do is to stimulate the appetite 
through the action of some bitter agent such as 
quinine or strychnine. The effectiveness of 
many of these drugs is no longer highly re- 
garded by physicians. All of them must be used 
judiciously, not merely offered in an unscien- 
tific mixture and sold indiscriminately to any 
one who is sick or thinks he is sick. 

Until recently, stimulants were looked on as 
synonymous with so-called tonics. Stimulants 
were supposed to contain ingredients which 
would in some way stimulate certain processes 
of the body. Scientific experiments have estab- 
lished some definite stimulating actions for cer- 
tain drugs. The secretion of the adrenal gland, 
for example, epinephrin, is a stimulant to the 
heart and gives temporary increase in blood 
pressure. Bitter compounds and mild irritants 
can sometimes increase the activity of the diges- 
live juices of the stomach. Certain drugs, 
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notably caffeine, are definite stimulants. These, 
however, are special purpose drugs suitable for 
use only in circumstances understood by the 
physician, when he wants a definite and specific 
action for a particular purpose. 

Some drugs which formerly had a great repu- 
tation have been found in further study to be 
less effective than was once believed. Con- 
spicuous among these is camphor, which was 
once used as a heart stimulant. Now there are 
much better and more effective drugs, including 
aminophylline and digitalis. The whole point 
is that if a stimulant is genuinely potent it may 
be undesirable or dangerous except in the hands 
of a qualified physician, and if it isn’t it is 
useless. 

One class of stimulating drugs requires spe- 
cial notice because certain popular preparations 
in this group have been made available in easily 
swallowed tablet form and have consequently 
been widely used in self medication. Ephedrine, 
the active principle of the ancient Chinese rem- 
edy, Ma huang, is commonly found not only in 
nose drops, but also in so-called “pep pills.” 
Caffeine and benzedrine sulfate have also been 
incorporated in popular stimulants used by stu- 
dents and automobile drivers to keep them- 
selves awake when they ought to be resting. 
Every one is familiar with advertising claims 
regarding the danger of caffeine and other com- 
pounds in coffee and even in tea and cocoa. 
Much of the advertised danger is exaggerated 
for commercial purposes. Normal persons can 
use these beverages in moderate amounts with- 
out harm. Nevertheless, there may be certain 
circumstances in which physicians will advise 
that such beverages should not be used, espe- 
cially when the use of caffeine is followed by 
unpleasant symptoms such as_ sleeplessness, 
rapid or palpitating heart, nausea, vomiting, 
headache, dizziness and a constant sense of 
anxiety, or by digestive disturbances. Others 
who suffer from diseases such as high blood 
pressure may also be placed on a restricted use 
of these beverages. And, definitely, no one 
should take caffeine tablets unless these are 
prescribed by a physician! 

A highly potent and extremely dangerous 
stimulant is thyroid, which unfortunately is too 
easily available. Thyroid is a powerful stimu- 
lant of the bodily processes by which life is 
maintained; used to excess or over a prolonged 
period it brings about an effect which amounts 
to the body’s burning itself up. It also has such 
a stimulating effect on the thyroid gland that 
severe diseases of that organ may follow, 
necessitating surgical treatment, and sometimes 
even causing permanent invalidism despite such 
treatment. Thyroid should be used only under 
medical supervision—and that means seeing the 
doctor often while using the drug. 

In a different class are the substances ex- 
ploited as stimulants and pep producers without 
adequate scientific evi- (Continued on page 524) 
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a TATISTICS show that at the present time 
heart disease is the leading cause of 
death. Must this always be true? Is heart 
disease necessarily fatal?” With these ques- 
tions Harriet Hester, writer on health subjects, 
began her interview with Dr. Edwin P. Jordan, 
Associate Editor of The Journal of the Ameri- 
can Medical Association, and Dr. W. W. Bauer, 
Director of the Association’s Bureau of Health 
Education. 

“Fifty years ago we thought so, Mrs. Hester,” 
replied Dr. Jordan. “Today, most types of ‘heart 
disease can be treated successfully to some 
degree. The thrill of being a doctor in these 
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rich, healthy life is really the death for which 
all of us hope.” 

“Exactly! It is not the number of deaths from 
heart disease that disturbs the medical pro- 
fession. It is the fact that they occur at too 
early an age, taking men and women in the 
prime of life.” 

“Then one purpose of informing people about 
heart disease is to tell them how they may enjoy 
longer lives in good health,” Mrs. Hester con- 
cluded. “Dr. Jordan, I think you mentioned 
types of heart disease. What types are there?” 

“Many people think of heart disease as a 
single ailment,” Dr. Jordan explained. “That's 


Heart Disease 


An interview with EDWIN P. JORDAN 
and W. W. BAUER 


days and being able to make that statement is 
worth all the trials that come to the medical 
worker.” 

“Then why are there still so many cGeaths 
from heart disease?” the interviewer wanted to 
know. “Why is it the leading cause of death?” 

“Partly because of fear and negligence on the 
part of patients,” Dr. Jordan declared. “People 
generally still believe heart disease to mean cer- 
tain and often immediate death. They neglect 
minor symptoms and put off medical exami- 
nation in fear of the possible diagnosis of heart 
disease. When at last the doctor is called, their 
condition has become critical. Often perma- 
nent, incorrectible damage has been done to the 
heart.” 

“At what age level do most heart deaths 
occur?” was the next question. 

“The majority of deaths from heart disease 
occur after the age of 50,” Dr. Bauer stated. 

“But certainly if heart disease can be success- 
fully treated on early diagnosis there is no 
excuse for its being the greatest killer among 
diseases,” Mrs. Hester observed. “Surely we 
can cut down this large number of deaths.” 

“This may sound illogical,” said Dr. Bauer, 
“but as an earnest worker in health education, 
I sincerely hope that the number of deaths from 
heart disease will not decrease. It is the pur- 
pose of the medical profession to delay such 
deaths until a much later age. Isn’t it better for 
a man to die of heart failure at 70 than of 
diphtheria at 7? Or of heart disease at 80 than 
of tuberculosis at 18?” : 

“I begin to see what you mean,” Mrs. Hester 
agreed. “Heart failure at the end of a long, 


one of the reasons they find the prospect 
frightening. They don’t realize that there are 
many kinds of heart trouble—some not as seri- 
ous as others. But these different kinds of heart 
ailments have one very important thing in com- 
mon: Most of them need not be immediately 
fatal if diagnosed early enough and subjected to 
proper treatment.” 

“Does that apply to angina pectoris?” asked 
Mrs. Hester. 

“Angina pectoris is an excellent case in point. 
It is a symptom type of heart disease with which 
the public is most familiar, and the name people 
are most likely to apply to any kind of heart 
disease they hear of. Ten years ago it was com- 
monly accepted that the symptom angina pecto- 
ris, which means “pain in the chest,” forecast 
a short life, and that the trouble was there to 
stay. Today we have records of hundreds of 
patients who have receiyed proper treatment 
and have learned to live with their hearts over 
many years.” 

“It might be interesting to name several com- 
mon varieties of heart disease and discuss the 
progress which has been made in their treat- 
ment,” Dr. Bauer suggested. 

“One of the first major discoveries among 
heart disease miracles was the fact that certain 
diseases of the heart could be treated success- 
fully by increasing or decreasing the amount of 
thyroxin in the patient’s system,” Dr. Jordan 
began. “Nowadays we seldom encounter the 
heart disease due to toxic goiters which twenty 
years ago was a beld killer of young people. 
Then, too, many people are amazed to learn tha! 
surgery on the heart itself is possible. For 
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There are many different kinds of heart 
trouble, but most of them are preceded 
by one or another of the six warning 
symptoms shown below 





example, pericardial resection is one of the 
more spectacular forms of heart surgery. The 
heart disease known as chronic constrictive 
pericarditis is caused .by a tightening of the 
heart covering, which makes expansion and 
contraction of the heart muscles difficult. It is 
corrected by surgery in which the heart cover- 
ing is removed. The first patient to undergo 
this operation was a young woman 19 years of 
age who had been a hopeless invalid until she 
received surgical treatment in 1928. She was 
restored to good health within a few weeks and 
las remained perfectly well ever since that 
time. She was the first of a long series of cures 
in about half the cases operated on since then 
in this country.” 

“Surgery has also accomplished remarkable 
corrections in aneurysms, or defects of arteries 
which are dilated due to weakened walls,” 
recalled Dr. Bauer. 

“That’s true, although Nature still does the 
best job in that respect,” Dr. Jordan qualified 
it, “and also in the case of coronary artery dis- 
case. The coronary arteries include the crown- 
like circle of arteries, and their branches, which 
curl around the heart and supply its muscle 
with oxygen and nourishment. When these 
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become diseased, they may become smaller 
through repeated inflammation of their lining. 
Or they may be hardened, or suffer spasms, 
with temporary narrowing. Any of _ those 
changes starves the heart muscle of oxygen and 
food—and that’s when the pain comes that is 
known as angina pectoris. This is a severe 
pain, often accompanied by great apprehension 
and fear. 

“Since the beginning of the war, it seems to 
me I’ve heard something about experimental 
work in the treatment of rheumatic heart dis- 
ease,” Mrs. Hester remarked. 

“A great deal of study is being devoted to this 
subject, particularly by the Army Air Corps,” 
said Dr. Jordan. “Certain facts have been well 
established. For example, the prevention of 
streptococcic infection seems to prevent the 
onset of rheumatic fever, even in the sections 
of the country where rheumatic fever ordinarily 
occurs frequently. This work is still in the 
experimental stage, but it is hoped that signifi- 
cant discoveries may be made. To wipe out 
rheumatic fever, arthritis and rheumatic heart 
disease would be a big advance for medical 
science.” (Continued on page 540 
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By DAVID J. IMPASTATO 


‘LL of us have suffered from a headache at 
some time during our lives. Headache 
is not a disease by itself but rather a 
symptom of some disease—and it is a common 
symptom. It is a signal produced by nature to 
tell us that there is something going wrong 
somewhere in the body. The causes of head- 
ache are numerous. Some of the most impor- 
tant of these will be discussed here. 

A headache may take the form of dull, aching 
pain or sharp, throbbing or bursting pain felt 
deep within the head. It may be a feeling of 
tightness of the scalp or a feeling of weight on 
top of the head. The pain may be continuous 
or intermittent. It may come periodically, at 
the same time each month, as do the headaches 
associated with menstruation. It may be most 
intense in the morning or toward evening. It 
may be felt over the entire head or only in one 
part of it. 

Headache may be the only symptom a person 
feels, but more often it is accompanied by other 
symptoms such as nausea, dizziness, insomnia, 
visual disturbances and other upsets. 

By studying the character of the headache, 
the possible causes that brought it on and the 


associated symptoms, and by making a thorough 
physical examination, the physician is able in 
most cases to arrive at a diagnosis of the cause 
of the disturbance and .to correct it. Finding the 
cause of the headache is sometimes easy, but, on 
the other hand, it may be difficult, and in these 
‘ases the physician may require extensive pro- 
cedures including examinations of the eyes, 
‘ars, sinuses, teeth, blood, urine, kidneys and 
other functions to arrive ata diagnosis. To go 
from one physician to another seeking relief for 
a headache is generally a poor policy. In the 
majority of cases, it is best to-consult a trusted 
physician and to follow his advice until the 
cause of the headache is found and treatment 
is successful. 

Although the whole story regarding the abnor- 
mal physiologic processes which produce the 
actual pain or sensation in the head is not yet 
known, certain definite facts may be stated. 
Experiments have shown that there are certain 
pain-sensitive structures within the head. Dis- 
tortion, pressure or inflammation of any of these 
structures produces headache. In general, thie 
pain-sensitive parts are the blood vessels and 
some of the nerves of the brain. Oddly enough, 
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the brain substance itself is insensitive to pain. ing and wear off toward evening. To find the 





Fortunately, most of the causes of headache are cause and relieve these headaches often requires 
comparatively simple, but a few are serious. the services of an experienced psychiatrist or 
Most headaches are due to such easily corrected mind specialist, who will study the personality, 
conditions as hunger, constipation, poor posture emotional development, past difficulties or fric- 
or poor light at work, poor ventilation, allergy tions, desires and achievements of the patient, ' 


to certain foods, sinus disorders and imbalance so as to bring to light the actual roots of the 


Different kinds of headache may result from 
different causes. In any case, headache 
is a symptom which should be investigated 
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rough of the visual apparatus or eyes. Once these difficulty, so that proper treatment may follow. 
ale in conditions are corrected the headaches will not In a small number of cases, headache, espe- 
cause recur. cially when accompanied by insomnia and loss 
ig the Headache due to eyestrain, for example, can of energy and weight, may be due to a beginning 
uf, on be corrected only by using proper glasses. These mental depression or nervous breakdown. Most 
these should be prescribed by a physician. A thor- of these patients will be benefited by modern 
> pro- ough examination of the eyes is a prerequisite methods of treatment, and the sooner they are 
eyes, to the proper fitting of glasses. It should always treated, the better are the chances of recovery. 
; and be remembered, however, that reading in poor A frequent type of headache is that which 
lo go light may at times cause headaches even when occurs following an injury to the head—with 
ef for the eyes are normal or when proper eyeglasses or without fracture of the skull. When the 
n the are worn. patient does not lose consciousness as a result 

usted Next in frequency come the headaches pro- of the accident, the injury to the brain is either 
I the duced by emotional disturbances such. as losing little or nonexistent and the resulting head- 

ment a job, worry over a boy in Germany or the ache may be due to latent or hidden emotional 

Philippines, inability to get along with com- difficulties which are brought to the surface by ) 
bnor- panions and similar upsets. In some of these the accident. When unconsciousness has been 

> the cases the emotional difficulty is unknown to the produced by the injury, there has been some | 

rt vel patient. This type of headache is usually char- disturbance to the brain function, and the head- 
ated. acterized by a feeling of pressure or weight, as ache may be due to this. Fortunately, in most 
rtain though the sufferer were carrying a load on top cases this disturbance of the brain is not perma- 

Dis- of the head. Some of these patients complain of nent. Often in these persons the headache may | 
these an emptiness; others speak of feeling that the be due to a combination of changes in the brain 
, the head may burst. Many will also complain of and emotional difficulties. As a group these 
and loss of interest, dizziness, weariness and like headaches are distinguished by a feeling of 
ugh, syinptoms. These are most intense in the morn- pressure on the head, (Continued on page 525) 
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Pictured here is all the 
equipment mother needs 
for preparing the formula 
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By LOUIS W. SAUER and KATHLEEN SIMMONS 


I’ the baby is to grow into a strong, healthy 
child, several important factors in infant 
care must be observed. 

The most important of these factors is food. 
Probably more babies have died from causes 
traceable to wrong feeding than for any other 
reason. At one time there was no question of 
how the baby was to be fed, but today a decision 
must often be made regarding natural versus 
artificial feeding methods. 

There is no doubt that the natural method of 
nursing is to be preferred in practically all 
cases, for both the woman’s welfare and the 
baby’s health. Some of the many advantages 
of mothers’ milk are: (1) It is always right in 


strength and amount; (2) its temperature is 
right; (3) it is perfectly clean; (4) it helps the 
baby during the nursing period to share his 
mother’s immunity to certain communicable 
diseases. 

There are certainly some cases in which the 
mother is not able to nurse. But in most circum- 
stances, when she really wants to nurse her 
baby, her efforts, combined with those of the 
physician and the hospital nurses, will make i! 
possible for her to do so. 

When a mother nurses her baby she supplies 
nourishment for him from her own blood sup- 
ply, just as she did before he was born. There- 
fore, the rules governing her diet are much the 
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same as those she followed during pregnancy. 
It is extremely important that her digestion be 
in good working order, because improper diges- 
tion results in the production of inferior quality 
milk for the infant, and the poor food will result 
in digestive disturbances. Emotional upsets are 
likely to harm the milk supply, but a short 
period of calm will usually allow it to return to 
its normal state. 

During the first days after the birth of the 
baby, careful attention to caring for the mother’s 
breasts and nipples is essential. There must be 
no breaks in the skin, because through any such 
openings infectious germs may find entry. For 
the absolute cleanliness which is necessary, the 
frequent use of soap and water is not enough. 
Usually, the doctor will order the nipples to be 
rinsed with a boric acid solution both before 
and after nursing, and at other times a pad of 
sterile gauze should cover the breasts. 

The flow of milk will usually start about three 
days after the baby is born, though in some 
cases there is a delay of several days. Up to the 
time when the milk is ready, the breasts pro- 
duce instead a colorless fluid called colostrum, 
which supplies food and immune bodies for the 
baby during these first few days. Beginning 
twelve to twenty-four hours after he is born, 
the infant should be put to the breast according 
to the schedule planned by the doctor—usually 
every four hours. 

Though the baby does not need food during 
the first few days of his life, he may be offered 
sterilized water, an ounce at a time, heated to 
body temperature, at intervals during the day 
and at night when he wakens. After his 
mother’s milk is ready for him, he should be 
fed regularly. Prematurely born babies* must 
be fed more frequently than normal babies. 
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more rest, and by making every effort not to 
worry. 

Any interruption in the quality or quantity of 
her milk (the return of menstruation or another 
pregnancy might do this temporarily) may be 
adjusted by giving the baby supplementary bot- 
tle feedings, as prescribed by the doctor, until 
she is again able to nurse adequately. In cases 
where there is little or no milk, it may still be 
possible to stimulate the supply. Electric and 
hand-operated breast-pumps are often used to 
drain the breasts and increase the output. Too, 
a technic can be quickly learned by the mother 
for emptying the breasts by hand, without the 
aid of a pump. But the mother should not 
attempt any of these procedures except on spe- 
cific instructions and under the close super- 
vision of her doctor. 

Next to the quality of the food itself, the most 
important factor in successful feeding is regu- 
larity. Stomach or intestinal upsets will result 
when even the best food is fed improperly. The 
baby should be kept awake during the feeding 
period—otherwise he might not get all the food 
he needs. (A gentle tapping on the soles of his 
feet will usually keep him awake if he shows a 
tendency to fall asleep.) The colored area sur- 
rounding the nipple, as well as the nipple itself, 
should be taken into the baby’s mouth. Under 
normal conditions a normal baby will get all the 
milk he needs in from ten to fifteen minutes. 

Promptly after each feeding, the baby should 
be held up to his mother’s shoulder, or seated 
on her lap with his back against her; in this 
position a few pats on his back or stomach will 
enable him to “burp” up any swallowed air. 
This might otherwise result in colic, or gas 
pains, or cause the baby to spit up his food. 
After feeding, baby should be placed on his side 


You and Your Baby 


lll. FEEDING PROBLEMS AND PRACTICES 


Proper feeding habits will, of course, be estab- 
lished by doctor and hospital attendants during 
the stay of mother and baby, and these habits 
will be of great aid to the mother on her return 
home. 

The only test of the baby’s feeding program 
is its effect on him. If he gains weight at a 
satisfactory rate (four or more ounces a week is 
standard), sleeps well and does not cry exces- 
sively, it is fairly well assured that feeding is 
proceeding successfully. If, when the mother 
vets out of bed and takes over her household 
duties again, she finds that her milk supply is 
dwindling, she can usually overcome the diffi- 
culty by altering her daily routine to include 





in his crib or carriage. Putting him on his side 
is a precautionary measure, to prevent his chok- 
ing if he should vomit or spit up his food when 
he is alone. He should be put on his right side 
after one feeding and on his left side after the 
next, so that his head will not become misshapen 
from the uneven pressure. 

If the milk supply is to be maintained, each 
breast must be emptied completely twice a day. 
If the milk is abundant, one breast may be given 
at one feeding, and the other breast at the next. 
The breast must be emptied—by hand or by 
means of a pump— if the baby does not take all 
the milk. If the milk supply is not plentiful, it 
may be necessary, if the (Continued on page 550) 
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ARE YOU IN TRIM 





HE entire world is vitally concerned about 

tomorrow. Tomorrow’s world is yours! Are 

you preparing now to take your proper 
place in it? To be in trim, you must do three 
things: First, make the most of your personal 
appearance; second, keep physically fit; and 
third, develop a successful personality. 

You can make the most of what you have in 
appearance. It doesn’t make any difference 
whether your feet are too big, your nose too 
long, and your ears too far apart. Perfect fea- 
tures are no longer a requirement for an attrac- 
tive appearance. 

Whenever I talk to girls, they complain: “But 
the boys’in this school are so young, they are 
much too young for us—and besides, they don’t 
notice anything!” 

That's what the girls think! In my experi- 
ence, I have found that boys don’t miss any- 
thing—not one single trick! I am also con- 
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A TALK TO 


vinced that they know most of the answers. If 
you don’t believe it, listen to this: 

A seventh grade boy asked, “Why do women 
use so much war paint?” An eighth grader 
inquired, “Why do the girls in this school wear 
such awful colors together? They can’t be slick 
chicks unless they aré more careful.” 

Of course, he wore a plaid shirt, striped neck- 
tie and checked socks himself! But he had 
good grounds for complaint. “When girls have 
a chance to choose their own clothes, why don’t 
they choose more pleasing color combinations?” 
a high school boy queried. “Don’t the girls read 
fashion magazines any longer? If they do, they 
ought to know that their hair is supposed to be 
smooth this season, not frowzy.” 





Boys wonder why girls carry everything in 
their pocketbooks but the kitchen sink, why 
they do not remove finger nail polish when it 
is chipped, and why girls bite their finger nails. 
Of course, boys frequently chew their own! 

Several boys have asked, “Why is it thal 
when women wear stockings the seams run 
around in circles—aren’t seams supposed to be 
straight?” Once a high school senior inquired, 
“Say, is it rude to tell a girl that something 
shows below her dress when it hangs down three 
inches and we don’t know what’s going to hap- 
pen next?” 

So it seems that no matter how a boy looks 
(and don’t some of them look sloppy?) he 
expects the girls to look nice. 

The girls agree that the boys aren’t perfect 
either. They list requirements for a_ well 
groomed boy. Girls say, “He should press his 
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FOR TOMORROW ? 


THE TEENS 





trousers occasionally—we don’t like baggy 
knees. His shirt should be clean—we hate to 
sit behind him and wonder if the one he has on 
has already done a forty-eight hour shift. He 
must wear a necktie—he looks so much more 
handsome with one than he does without. His 
suit coat should be well brushed, his finger nails 
clean and trimmed, his handkerchief clean and 
his shoes polished. We wish that he would 
brush and comb his hair, and that he would 
have one clean handkerchief—at least the one 
he shows!” 

Cleanliness is the basis of good grooming. I 
have heard several public health nurses say that 
no matter how sloppy a boy leoks on the out- 
side, he is apt to bathe more frequently than 
most girls do. Frequent baths with plenty of 
soap and water are essential. Clean underwear 
and stockings are a must for every one. All of 
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By MARY CARR BAKER 


us need a deodorant to prevent that thing that 
comes over the radio on the fog horn, body 
or perspiration odor. But remember—a deodor- 
ant will not take the place of soapsuds. 

So—first be well tubbed and scrubbed, then 
be well groomed! 

One of the first things I notice when talking to 
the teens is the very small percentage of you 
who have good—or even fair—posture. Do you 
every stand in front of a full-length mirror and 
look yourself over carefully? Perhaps when 
you buy a new dress or a new suif, you try it 
on in the store, study yourself in the mirror, and 
decide that your new outfit is pretty sharp. 
Then you wear it once or twice, catch a glimpse 
of yourself as you walk by another mirror and 
decide that something awful has happened to 
your clothes. 

Oh, no it hasn’t! It happened to you—-you are 
not standing up to them. You have to stand up 
straight to show off your outfit! 

It is easy to check your posture. Have a 
friend hold a straight pole or stick up and down 
beside you. If your ear, your shoulder, your 
hip and your ankle are in line with the pole, 
you have correct posture. If you can’t meet 
these requirements, practice standing against a 
wall—heels 6 inches away from it, your whole 
body flat against it. Then wiggle your heels 
back. It’s not easy to do! But now you are stand- 
ing correctly. A girl once told me that she did 
that exercise last month and it didn’t seem to 
help her at all. Last month! You will have to 
practice every day, several times a day, to get 
the desired result. 

When you are sitting at a desk working you 
should sit way back in your chair, with both 
feet flat on the floor and your back straight. 
As you bend forward to study, bend from your 
hips instead of from your shoulders; then you 
can’t blame your school for making you round- 
shouldered from overstudy—if you do that 
much studying. 

Speaking of study, I sometimes watch you 
walking home from school. If I meet a boy 
with more than two books it’s almost a miracle, 
but I meet girls carrying many books—all on 
one hip. Why don’t you carry them on the 
other hip once in a while? The way you walk 
is very important—Hollywood producers recog- 
nize that fact and urge their stars to practice. 
One of the best methods I know is to find a long 
mirror, put a string on the floor in front of it, 
and then, with a book on your head, walk 
toward the mirror—fol- (Continued on paye 546) 
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HOME NURSING HINTS 


HOW TO MAKE AN OCCUPIED BED 


ITH one third of the nation’s doctors and 
nurses away from home serving the 
needs of our fighting men in this coun- 
try and overseas, it is often necessary today for 
sick people who would ordinarily be cared for 
by skilled professional workers in the hospital 
to stay at home instead. Of course, the medical 
management of illness is in the hands of phy- 
sicilans who call at the home whenever it is 
necessary, but frequently nursing duties must 
be taken over by a member of the family. 
Nothing contributes more to the comfort and 
good spirits of a bed patient than the frequent 
change to clean, fresh bed linen. Yet often the 
patient is too sick to get out of bed while the 
linen is changed. In these pictures, a Red Cross 
Home Nursing instructor demonstrates the 
approved method of changing the bed linen 
without moving the patient. This is a technic 
every mother, especially, should learn and prac- 
tice—against the day when this knowledge will 
mean added comfort for some member of the 
family. 





2. Patient helps here by holding onto blanket while 
nurse loosens top sheet and pulls it out from under. 
Patient remains covered throughout whole procedure 





1. Nurse loosens all the tucked-in bedding down both 3. Now the patient is rolled to far side of bed s0° 
sides and at foot of bed. Wooden blocks raise home nurse can work on unoccupied, near half. Only slight 
type bed to hospital height, easier on home nurse pressure on hips and shoulder is needed to aid rollover 
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4. With patient lying on opposite half of bed, nurse 5. Then the clean sheet is smoothed into place 
gathers the bottom sheet into a long, tight tube and on this side of the bed and rolled up close to the | 
rolls this toward center of bed, against the patient patient in center. Blanket is tucked under patient 























6. Returning now to the other side, nurse pulls 7. To make a tight corner, nurse holds loose sheet 
sheet taut under patient, smoothing as she goes up so the edge falis in a straight line, then lets it 
along. Patient has now been rolled back again down to form a triangle with the mattress at top 
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8. This shows the second half of procedure for 
making tight, ‘‘hospital corner’’—tucking the 
triangular fold that hangs down under mattress 





4 
10. Now the blanket is put back in place on top 
of the clean sheet. Sheet and blanket are pulled 
taut and smoothed into place together for comfort 
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9. After bottom sheet is changed, clean top sheet 
is spread out to cover entire bed. Patient holds 
sheet in place while the blanket is being removed 





11. Blanket and top sheet together are tucked in 
at corners in the same way as that shown for the 
bottom sheet. This method keeps bed neat longer 
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LOW position of the diaphragm affects 
the position of the stomach (B) and so 
influences, indirectly, the entire digestive 
process. The esophagus (through which the 
food passes while it is being swallowed) pierces 
the diaphragm and enters the stomach. A 
strong diaphragm situated at a high level (A) 
will allow the passage of food through the stom- 
ach without undue mechanical hindrance, while 
a diaphragm situated at a low level frequently 
causes a kink in the upper part of the stomach. 
This kink is a mechanical obstacle to the pas- 
sage of food. It also affects the function of the 
entire intestinal system. 
In such cases, improvement in the posture 
of the person concerned is bound to bring relief. 
This explains why poor posture is frequently 





BAD POSTURE AND 
INDIGESTION 




















the cause of digestive disturbances such as 
heartburn, loss of appetite and constipation, 
conditions which usually sail under the flag 
“indigestion.” 

Furthermore, the lax abdominal wall which 
is present in poor posture causes the contents 
of the abdomen to drop downward and for- 
ward. The small intestines are attached to the 
rear wall of the abdomen by a fold of tissue 
called the mesentery. Therefore, when the 
abdominal contents drop forward, considerable 
strain is imposed on the mesentery. 

Since good posture is accompanied by a 
strong, tense abdominal wall, the intestinal 
organs are kept in proper position without 
imposing undue stress on the suspending 
structure. 
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ARLING: Mother and Baby doing well! 
It’s true. Now you’re the father of a 
6 pound 2 ounce baby boy. Yesterday 
it happened. I suppose he looks like all other 
babies to the nurses here at Lying-in. But I can 
see that he has your dimple in his chin, and 
the curve of his mouth is you. I can nearly see 
you smile at me when I look at our baby. He 
was born with a full head of black hair. “Now 
where did that come from?” I can hear you say. 
Darling, you missed all the excitement. You 
missed seeing me grow fatter, or even hearing 
about it. You missed the rush to the hospital— 
though I needn’t have dashed so. You even 
missed wearing out the carpet in the Fathers’ 
room, where prospective papas walk up and 
down. The poor fathers suffer terribly, I’ve 
heard. 
Here I am in a little white bed in the Lying-in 
Hospital, our little baby all tagged, numbered 
and finger-printed, in the nursery, and you 
thousands of miles away from us both. It seéms 
unreal. And I am thinking back over the past 
months. I wanted us to share this wonderful 
experience together. I want to write you every 
detail, but this war does such strange things 
to people. 
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Darling—You'’re a Father! 


Now I can tell you what it is like to be a 
Mama. My thoughts are of the first day I walked 
in here—months ago—timid, alone and scared. 
Foolish me, for the hospital has every modern 
scientific development for safety in childbirth. 

I see it all as clearly as today’s sunshine. 
First I waited my turn in the corridor with 
other expectant Mammas, feeling like Orphan 
Annie. Then I was called into the admitting 
room. I sat facing the kindly smile of the lady 
at the desk. 

“What is your name?” she asked. “Your 
husband’s name and address?” And I found 
myself telling her how you were working your 
way through college when you were drafted, 
and I added proudly, “My husband is a private 
with the infantry overseas.” 

A few more routine questions and I became 
calmer. Incidentally, I also became a Unit Num- 
ber. Each patient here is the subject of an 
elaborate system of reference called the unit 
system. Imagine! From the gleam in your eye 
to Unit No. 345,789. : 

Another room, another white frocked lady. 
This one made a blood test and urinalysis. The 


results indicate anemia, syphilis or kidney 
trouble. Not guilty! 

Then they sent me to the General Clinic to 
wait. The panic that engulfed me returns as I 
write. I wanted to run away. Darling, it was 
all new to me. Later, when I made other visits, 
I noticed the beauty of the paneled room. 

At last, my turn. Entering the General Clinic 
Examination Rooms reminded me of a Ladies’ 
Turkish Bath. All gleaming light tile, and a 
lady draped only in a sheet peeking out of 
one of the doors. There are twenty separate 
little rooms for disrobing. One to a customer- 
I mean patient. I undressed and then [ sal. 
Finally I was summoned into one of the ten 
examining rooms. Doctors and nurses swarmed 
about. White coats, rubber gloves, sterilizers, 
instruments and a table with stirrups. My his- 
tory chart was brought out again and reviewed. 
Then the Doctor examined me. Other doctors 
stood about and listened attentively while the 
doctor talked. Now I know how a guinea pig 
feels. I learned later that the other “Doctors” 
were senior medical students, and that the 
Lying-in is both a maternity hospital and 2 
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De Lee’s Obstetrics for Nurses 


By NANETTE KRAMER 


laboratory school for clinical experience, where 
methods and high standards of obstetrical core 
are taught. Here the principles of infant and 
maternal safety become the standard equipment 
of our young doctors. 

Well, Dearest, tomorrow is another day. More 
later. Must sleep now so that I can be a nice 
little milk factory for our son. 

‘ * * " * 

Continued from yesterday: 

Darling: 

Nurse just held Baby up after his lunch. He 
gave out with a burp—very ungentlemanly. 

The Doctor finished up that first day in the 
clinic with a fluoroscopic look at my insides. 
[ was told to dress. But they still were not 
through with me. Within the same clinic is a 
complete dental department, where a full time 
dentist is on duty. Then and.there my teeth 
were x-rayed and cleaned. Well! Followed 
then an interview with the dietitian. She gave 
me an exact diet to follow, and instructions to 
watch my weight. 

The following month on my scheduled return 
engagement, the doctor saw indications of 





During their hospital stay, mothers attend demonstration 
class in care of newborn infants. Similar classes are 
also given during the prenatal visits of clinic patients 


trouble. Your wife, dear, has a small pelvis. 
Now that it is all over, I know that you won't 
worry. A very special x-ray machine is used to 
measure both the size of the pelvis and the 
size of the unborn infant. Sometimes a Cesa- 
rean delivery is necessary. From that time on 
I became a problem or a case for the Special 
Clinic and I did not visit the General Clinic 
again. 

You know how inquisitive I am. Doing my 
usual “Inquiring Reporter” job, I found that 
the General Clinic handles approximately 125 
women a day. Out of the 125, 120 are normal 
pregnancies and continue at the General Clinic. 
The other five are under the care of specialists 
in their field. In this way the hospital gives the 
maximum number of patients the utmost care 
with the limited nuinber of specialists obtain- 
able today. The best in modern obstetrical care 
is available to each patient at the Lying-in, 
whether rich or poor. No wonder it is a pattern 
for other hospitals throughout the world! 

I made other discoveries about this modern 
maternity hospital. The pulse of the hospital 
does not beat with fanfare. Its heart beat is the 
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laboratory research rooms. You’ll probably be 
more interested in this phase than in my labor 
pains. Here is where the everyday care of 
patients and the experimental and research 
work of the doctors dovetail to make this a 
complete institution of education, research and 
practical application. This is the life of the 
hospital, this goal for the greatest possible 
safety for mothers in childbirth. This hospital 


ranks among those with the lowest mortality 


rate in the U. S. A. today. The ideal of its 
founder, the late Dr. Joseph B. DeLee, is today 
the same motivating force that it was fifty years 
ago when he first crusaded for better obstetrics. 
You see I’ve been reading and asking questions. 

Tucked away are laboratories where exten- 
sive research is continuously in progress. The 
pathology laboratory is for the study of the 
causes of infant death. In another laboratory 
rabbits are subjects of research in the mystery 
of hormones, and in detecting pregnancy. Bac- 
teria and endocrines are other fields of explora- 
tion for the scientists and doctors. 

Among other things, dear, I attended classes 
before baby was born. It’s not the way Granny 
learned to bathe and feed her baby. After six 
lessons you get a diploma! Then all you do is 





In the modern maternity hospital expert care — 
is furnished for the newborn baby, wko also 
benefits from the finest scientific equipment 


wait for the baby to come to practice your les- 
sons. Well—time will tell! 

Darling, there is even a separate building 
where a mother and baby with any infection 
are immediately sent. You can see how this 
protects the baby and me—and every other 
patient. 

The hospital medical social service worker 
just dropped in. She is arranging to send a 
visiting nurse to our home for a couple of weeks 
—until my strength returns. What a help that 
will be! 

I'd like to picture this bright, cheerful room 
for you and the beautiful trays of good food 
that are brought to me and the attention and 
care that I am receiving. 

Darling, I feel like a Prima Donna most of 
the time—and I love it. 

I haven’t written a word about the actual 
delivery—because it’s all very hazy. The Doc- 
tor says, though, that it was simple and normal. 

Anyway, it’s something to talk about for the 
rest of our lives. 

Love, from your son to his Daddy and love 
from your son’s Mother, and a kiss from each 


of us. Alice. 
P.S. Baby’s picture will be in the next letter. 
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By HERMAN GOODMAN 


HEN soap and water cleansing of the 
W skin and hair is mentioned, most people 
think of the conventional bar of soap 
and water from the faucet. The way soap and 
ater cleanse is sometimes forgotten. It is not 
necessary to know the complex chemistry of 
soap making nor the multiple reactions between 
soap and water forming suds to appreciate the 
advantages of soap and water over water alone. 
I have always thought of soap and water 
together as a unit. 

Soap is the product of an alkali salt and fatty 
acid. The alkali is the hydroxide of sodium, 
potassium, or ammonium in the case of soluble 
soap—the kind we require for washing our- 
selves. The fatty acid is chosen from among 
those with eight or more carbon atoms, such 
as stearic acid, palmitic acid, and oleic acid. 
Usually the acid in soap is a combination of 
these. Glycerin is formed in soap making. 





Wartime restrictions and the need for glycerin 
in munitions make it necessary that the glycerin 
formed in soap making be salvaged. Old fash- 
ioned, uncontrolled production of crude soap 
at home is discouraged, since it wastes glycerin. 

Making soap for the skin, scalp and hair 
requires special technics and repeated tests to 
make certain that a mild, yet effective cleanser 
will result. Certain soaps available today also 
have materials added to assure good effects 
under adverse conditions, such as when hard 
water is used. 

Specialists in soap manufacture offer diverse 
explanations for the reactions of conventional 
toilet soap in water. A number of different 
factors may influence the effectiveness of a par- 
ticular soap as a cleanser. These include: the 
temperature of the water, the time of appli- 
cation of the soap and water, the condition of 
the dirt, the amount and (Continued on page 559) 
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MENTAL OUTLOOK IS SHAPED IN CHILD- 


HOOD, MORE BY THE PARENTS’ EXAMPLE 


AND LOVE THAN BY DISCIPLINE ALONE 


HYGEIA 


MENTAL HEALTH AND HAPPINESS 


By HENRY C. SCHUMACHER 


ENTAL hygiene has to do with mental 
health and happiness, of course, but its 
precise meaning is difficult to put into a 

few words. Actually, this whole discussion is 
a kind of definition of the phrase “mental hygi- 
ene.” Perhaps it can be made clearer by saying 
that a high degree of morale is a distinguish- 
ing mark of sound mental health and mental 
hygiene. 

The word “morale” is familiar. For example, 
when we hear that word today, many of us 
think of a soldier who has been carefully 
trained for his job, who is physically capable 
of doing his job, and knows it, and who has a 
firm belief that what he is doing is the right 
thing to do. 

Morale has its foundations in bodily health. 
It also is based on certain mental character- 
istics, including self respect, and on a degree of 
economic security plus stimulating ideals. These 
ure elements that all of us must enjoy in order 


to have sound mental health. They are not 
needed by the soldier alone, although today we 
hear the word morale most often in connection 
with our military forces. 

In order to attain this morale, we need bodily 
vigor. That means an adequate income to main- 
tain our health. We need self respect—a job 
that gives us a definite status, one that uses all 
our abilities. We need a philosophy of life and 
death for inspiration and aid in facing life’s 
misfortunes and conflicts, and to guide our 
actions. All this leads to the fact that what we 
need is security. The roots of security come 
from home and family life; basically, it is emo- 
tional security. Emotional security may be 
called the pivot of mental health. 

Our mental outlook begins to be shaped when 
we are children at home. In order for the child 
to be secure, certain basic needs must be grati- 
fied. The most important need is the affection 
of his parents. The child must feel wanted by 
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lis parents. He must feel that his parents are 
back of him and are permitting him to grow 
up to become a person in his own right. The 
child who feels unwanted by one or both par- 
ents is not likely to grow up into a normal, 
responsible person. His feeling of insecurity 
will cause him to be uneasy. This may show 
itself either in shyness and withdrawal or in 
aggressive, irritating, hostile behavior. Since he 
does not feel at home with his own parents, he 
will have difficulty all his life feeling at home 
in any household. 

Furthermore, a child like that will usually not 
get along with his brothers and sisters very well. 
All sorts of jealousies and rivalries will appear, 
mostly due to his feeling of insecurity. He is 
not contented and happy, but anxious. And how 
he thinks and feels about his parents and his 
brothers and sisters, when he is a youngster, 
will influence his attitudes in later years. His 
ideas of marriage, the duties of parents toward 
their children, how to bring up children, his 
relationships with his fellow men at work and 
at play—all these relationships will be colored 
by his own childhood feelings. 

Of course, emotional insecurity in a child may 
come from other things than only from feeling 
that he is unwanted. There are parents who 
go too far the other way and are overprotectivé 
and oversolicitous. Some even go so far as to 
dodge disciplinary measures because they’re 
afraid of antagonizing their own children! 
They anticipate every want, so that the child 
has no chance to show initiative. Naturally, 
the child never learns to cooperate and knows 
nothing about group rights. So he becomes 
self-centered. He expects to receive everything, 
and he doesn’t think of giving anything. What 
a poor preparation for lifé this is! That child, 
when he grows up, will avoid responsibility, will 
have little or no self-control, and, because of 
his selfishness, will have the utmost difficulty 
in making a reasonable adjustment to others. 
He will be unable to make sound friendships, 
or to-keep them, because friendship calls for 
mutual consideration. And this is exactly what 
he has failed to learn, because of his parents’ 
oversolicitude. 

This is not, however, the worst thing that can 
happen because of parental “babying.” The 
worst result is the development of obsessive 
behavior in the child. This often develops in a 
child whose mother worries too much about 
matters of health, where there is too “much 
unnecessary discussion of vitamins and germs 
and the need for wearing rubbers to avoid colds. 
All too frequently, the child in such a home 
lacks spontaneity. He feels frustrated, and he 
doesn’t know what is the thing to do. He shows 
hatred, resentment or hostility in an attempt to 
free himself from all these ties that curtail his 
actions. Then he feels guilty, and his obses- 
sional, compulsive behavior is only an expres- 
sion of his failure to solve his conflicts. 
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Sometimes the child reacts in the opposite 
way and gets careless and indifferent about 
ordinary hygienic and dietary precautions. This 
is particularly true when the parent talks about 
possible illness, and-then illness does not over- 
take the child, so he sees no cause-and-effect 
relationship. 

A balanced personality development in the 
child demands a healthy emotional relationship 
between parents and their children. It means 
a willingness on the part of the parents to per- 
mit the helpless, dependent infant to assume, 
little by little, an ever increasing amount of 


4 responsibility for his own behavior. Of course, 


you can’t regulate a child’s life by the calendar. 
It is wise, however, to note the child’s gradual 
progress toward personal controls over more 
and more of his daily routine. Parents who fail 
to realize their child’s ever increasing ability 
to assume these little responsibilities are fail- 
ing as parents, because their chief duty is to 
make children into adults capable of standing 
on their own feet. A child who depends too 
much on parental guidance has had inadequate 
preparation for adult life. There must be a 
gradual drift from parental discipline to self 
discipline. There must be a development from 
the impulsiveness of the baby to the self control 
of the emotionally mature adult. 

For good mental hygiene there must also be a 
definite adjustment to reality, to life as it is, 
and to solving the problems that face all of us 
daily. Peopie who evade their responsibilities 
by alibis are not adequately adjusted. People 
who blame others for their own failures are 
not facing reality. People who. suffer con- 
venient headaches whenever they face a hard 
job are evading reality. Parents who take out 
their emotional upsets on their children, who 
complain of the shortcomings of their children, 
are failing to face reality, because they refuse 
to admit that their own irritability is the cause 
of family disharmony. The business man who 
takes afternoons off for golf but who feels it is 
highly unfair when his employees do the same 
is failing to face reality. 

A lot of these conflicts with reality are due to 
our competitive culture. Failure to achieve pro- 
motion or success creates conflict and distress. 
Professional standing is too often associated 
with financial success. Such values are false 
values, the. outgrowth of our competitive type 
of culture, but they cause mental conflicts in 
many people, even though they shouldn't. 

Flight into the future—“T'll do it tomorrow”— 
is a common technic of evading problems of 
reality. Instead of facing the disagreeable job 
today, we put it off until tomorrow, or until 
next week, hoping that by that time it will have 
solved itself. Actually, the problem usually is 
right there next week, too. Time alone rarely 
solves such problems as an aching tooth, a 
spoiled child, or an important decision regard- 
ing your career, (Continued on page 558) 
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By ANNETTE FISKE 


HOMAS HOOD’S poem, “The Song of the 
Shirt,” which appeared in the Christmas 
copy of Punch in 1843, opens thus: 


With fingers weary and worn, 
With eyelids heavy and red, 
A woman sat in unwomanly rags, 
Plving her needle and thread— 
Stitch! Stitch! Stitch! 
In poverty, hunger, and dirt, 
And still with a voice of dolorous pitch 
She sang the “Song of the Shirt.” 


Evidently the poet knew working conditions 
in the early vears of factory work in England. 
A few months later there appeared in “Annals 
of. Our Time,” by Joseph Irving, the following 
notice: “August 22, 1844. A poor needlewoman, 
in a fit of desperation, commits suicide by 
throwing herself into a secluded part of the 
Surrey Canal. She had been in the habit, along 
with her sisters, of making shirts at rates vary- 
ing from 1!,d. to 35d. each, but during the past 
week had been without work at even these 
rates and for two days had not tasted food.” 

A century ago the mortality rate in England 
as a whole was 1 in 45; in large industrial cities, 
it was 1 in 53. Mortality rates even varied from 
one street to another, being four times as high 
in poor streets as in good ones because of the 
high death rate among workers’ children. In 
Manchester, for example, 57 per cent of the 
workers’ children died under the age of 5 years, 
while only 20 per cent of children of the higher 
classes died at that early age. General epi- 
demics were three times as fatal in the large 
industrial cities as in the country; affections of 
the nervous system were five times as frequent; 
stomach troubles occurred three times oftener 
in industrial centers. Fatal cases of infectious 
diseases such as smallpox and scarlet fever 
were four times more frequent in cities. Many 
children’s deaths were due to accidents in 
families when both parents worked. 


These facts obviously point to the wrong liv- 
ing conditions for workers in that time, and 
when one considers the safeguards that now 
protect the health and comfort of the worker, 
it is interesting to look back over the short space 
of a hundred years, to the beginning of industry 
in its modern sense, and see how great these 
improvements are. Though we still hear of 
occupational diseases and the suffering they 
bring to workers in certain trades, the general 
health of workers is good, and the conditions of 
work are wholesome. When they are not, con- 
stant efforts are made to improve them. How 
different was the picture just a century ago! 

The early factory worker was pale and 
weakly, only those muscles with which he 
worked having any strength. Indigestion was 
almost universal. He was irritable, gloomy and 
lacked resistance to disease. Why? 

When a weaver named James Hargreaves 
invented the jenney in 1764, he probably thought 
it would be a blessing to his fellow workers, 
providing them with abundant yarn, of which 
there was a lack, and increasing the need for 
their type of work. For a while this result did 
follow; weavers were more in demand and 
were paid higher wages, so that many gave up 
the wholesome occupation of farming, which 
had been a side-line with them, and devoted all 
their time to weaving. But the jenney was only 
the entering wedge for the full establishment of 
factory work, with new and improved machin- 
ery, a lessened demand for manpower, and 
lower, wages. By 1844, workers doing factory 
work and those. still clinging to work in the 
home were so wholly dependent on the factory 
owners and so poorly paid that they were 
practically slaves to another person’s will and 
to the wretched conditions entailed by their 
poverty. If a man was married, and had chil- 
dren, his income was insuflicient even to feed 
and clothe them. His wife or the children, or 
both, had to go to work to keep life in their 
bodies, and when a child started work at 5 or 
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6 vears of age—9 at the latest—what prospect 
lay ahead, with twelve to sixteen hours of work 
a day, or often fourteen to sixteen? 

The atmosphere of the factory was damp and 
warm, and the ventilation was poor. The air 
was often filled with dust and smelled of the 
rancid oil used on the floors. Lightly dressed 
for this warm working atmosphere, workers 
were ill prepared to go out into the cold, wet 
weather outside. As only the muscles used in 
work were exercised, vital activity became de- 
pressed, there was a general relaxation of both 
mental and physical forces, and resistance to 
disease was slight. The long hours of constant 
standing (there was a fine for so much as sitting 
on a window ledge for a minute) with resulting 
pressures often caused curvatures of the spine, 
distortion of the legs, and deformed ankles. The 
need for constant attention to the moving ma- 
chine, vet with little physical activity, was tor- 
ture. The growth of children was stunted. 
Women often worked right up to the time of 
delivery of a new baby, and returned to work 
eight, or even three or four days after, to reduce 
the loss of wages to a minimum. Those who 
remained fit for work after the age of 40 were 
few, and after 50 practically none remained, 
because of feebleness and, in many cases, 
defects in vision. 
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The dust caused by dry spinning gave rise to 
asthma and in the worst cases to tuberculosis, 
while moist spinning, by keeping the clothing 
wet, caused colds and ailments of the chest. 
The flax spinner was subject to deformity of the 
shoulder and disease of the kneecap (which was 
used to check the spindle while joining broken 
threads) and stunted by the frequent stooping 
and bending required at his task. Accidents 
were also common, varying in seriousness from 
the squeezing off of a single finger joint to the 
crushing injuries that happened to a_ person 
caught in the belt which carried power to the 
machines. Whether or not the accident meant 
inability to do further work, the victim was 
lucky if the employer paid his doctor's bills, and 
possibly some wages, during treatment. 

Those who continued to work outside the 
factory, getting their materials from the factory, 
were perhaps even worse off than the factory 
workers. Wages were so low that very long 
hours of work were necessary. Those paid the 
lowest rate, stocking weavers, made only 6 or 
7 shillings a week, though they often worked 
sixteen to eighteen hours a day. Most such 
occupations required a sedentary life and heavy 
evestrain; the work was done in small, close 
rooms. Feebleness and nearsightedness were 
the almost inevitable (Continued on page 552) 


In nineteenth century England, the life of the factory worker 
was constantly threatened by working and living conditions 
which would not be tolerated by industrial workers today 
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T/4 Ray Miller is in charge of 
the animal house where serums 
are made for the Army in Italy 


Lt. Col. Versluis is shown here 
drawing blood from one of the 
horses in the Army’s medical zoo 


AFHQ Photos by Hecox 
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By Cpl. ROBERT L. MOORE 


HE COLONEL led the way toward the gate 

to the bulky, round-walled enclosure that 

is part of the 15th Medical General Labora- 
tory in the Mediterranean Theater in Italy. 
There isn’t a sign of life around the white struc- 
ture, and you begin to think in your own mind 
that maybe the colonel was kidding when he 
said, “The Army’s got a regular circus right 
here in the theater.” 

As you get closer to the arena-like building, 
though, there are indications that the colonel 
wasn’t joking about the Army’s “zoo.” The real 
animal sideshow flavor begins to filter through 
the warm, mellow sunshine of the spring after- 
noon. As the door opens, you come into partial 
view of more than 1,500 animals housed there 
for use in the medical science of curing men who 
are wounded on the battlefields of modern war. 

It has all the earmarks of an old-fashioned 
circus. A couple of cows chew quietly on their 
cud, a horse picks through the pile of hay near 
him, some sheep toy with their week-old young 
in rowdy fashion, a handful of young pigs are 
having to stretch a little for their noonday lunch, 
chickens make the usual amount of racket and 
small animals such as mice, rats, guinea-pigs 
and hamsters bask in the sunshine in their 
respective pens. 
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Lieut. Col. H. Versluis, head of the labora- 
tory’s veterinary section, which looks after the 
laboratory animals in addition to its regular 
duties, has to yell to make: you hear. 

“There it is—that’s the Army’s zoo,” he says. 
“Only one of its kind in this theater. Certainly 
takes a lot of things to run a war, doesn’t it?” 

Then Colonel Versluis begins the story of how 
the animals got there, why they are there, and 
how the Army goes to unlimited pains to see 
that the animals of this particular spotless zoo 
stay healthy. and keep reproducing. 

“Take that cow over there, for example,” says 
Colonel Versluis, formerly a faculty member 
of the New York State Veterinary College of 
Cornell University. “That cow was originally 
obtained because we needed cow’s blood in our 
experimental work. Then we found that the 
cow was giving milk and made tests to deter- 
mine whether it was free from disease. Over 
a period of one year, she has given many gallons 
of pure, fresh milk, which is fed to certain spe- 
cial types of patients in nearby Army hospitals. 

“We use blood from the horse and the sheep 
for similar purposes as the cow’s blood. The 


$17 





Colonel Versiuis is examining 
Sam, a war dog, in the medical 
laboratory. Sam has seen scout 
service with the Fifth Army in Italy 


pigs are used in a research project covering 
infectious hepatitis cases, while the rabbits, 
mice and guinea pigs are used extensively in 
numerous diagnostic tests and for the prepa- 
ration of biologic medications. 

“The little hamsters are an unusual type of 
animal and are used in certain types of virus 
tests. Those chickens over there lay fertile 
eggs which are incubated for several days, and 
the unhatched embryo is used in our research 
work and also for making vaccines of various 
kinds. An ample supply of animals is necessary 
for a medical laboratory if it is to carry out 
its part in safeguarding the health of the 
command. 

“We had a terrible time getting this zoo 
started,” Colonel Versluis goes on. “The project 
began after we arrived in Italy. We didn’t have 
a single animal to begin with. 

“A member of our staff, Lieut. Alexander J. 
Del Pinto, is of Italian descent. He talked with 
the Italian farmers and finally persuaded some 
of them to let us have different animals. We 
picked up five or six here and four or five there. 
It was difficult because (Continued on page 531) 
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ROVIDED there is good judgment as to 
when, how and by whom it is done, the 
advantages of sea bathing far outweigh its 
perils. Nothing in a summer holiday is more 
popular than a bath in the surf on a smooth, 
safe, properly guarded beach, when the water 
is not too cold. For example, many millions 
frequent the beaches on the New Jersey, Long 
Island and New England coasts and compara- 
tively few meet with any mishap. But the risk 
is not negligible; I was surprised to learn that 
in one recent season more than seven hundred 
rescues were made by the beach patrol at 
Atlantic City-—with only two fatalities. 
Usually the air is much cooler than the body 
temperature, and the water is 35 or 40 degrees 
lower than the body. Exposure to this water 
demands a good power of adjustment, which 
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healthy people who are not too young or too 
old usually have. The skin and general circu- 
lation respond to the stimulus of cold air and 
water in a remarkable manner, and these pow- 
ers of response or adjustment can be cultivated 
greatly. By means of an automatic physiologic 
reaction, the body’s heat-producing centers 
come to the rescue. 

The best time for the ocean bath is in the mid- 
dle of the day, when the sands are warm and 
the stomach is empty. One should not take sea 
baths when greatly fatigued or overheated—and 
certainly not at night when guards or other 
help are not at hand. 

Beaches vary a good deal, of course, espe- 
cially as to the depth of the water and type of 
bottom. Some of the finest Atlantic beaches 
are on the New Jersey and Long Island coasts. 
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In Massachusetts and even in Maine there are 
long stretches of sandy coast of gradual decliv- 
ity, much safer than those with a sudden change 
to deeper water. Occasionally on some beaches 
the rising tide leaves the bather in trouble on 
his return to shore, when gullies have formed 
or side currents or an undertow may embarrass 
him. Often this is a case for the lifeguard’s 
helping hand. 

People with disorders of the heart should not 
bathe in the surf. If the lips grow blue and the 
bather becomes easily exhausted and shivers, or 
if he has any history of heart disease or any 
allied condition, outdoor bathing is dangerous. 
Accidents are also common among those who 
are overconfident, who consider themselves 
good swimmers and take needless risks. Often 
people who are not good swimmers have to go 
out to rescue some “expert” who js struggling 
in the water! 

On the four and a half miles of beach at 
Atlantic City there are forty-two stations, a few 
hundred feet apart, each with a lifeboat and 
two guards. In responding to calls for help it 
has been found quicker and more practicable 
to run a boat into the surf to reach the bather. 
Each boat has two diamond-shaped buoys and 
two ring buoys with 60 feet of line attached. 
The buoys are tossed to the victim and drawn 
in, and the person in trouble is thus taken into 
the boat. The only time a guard leaves his 
boat is when the bather is under water. In 
swimming rescues the victim does not receive 
resuscitation measures until he reaches shore, 
but in the boat no time whatever is lost. In 
practice, it has been found that a bather out 
500 feet can be reached in one minute flat. 
Ninety per cent of the rescues at Atlantic City 
are made in this manner. 

The tests for lifeguards, who are now accepted 
as young as 18, include rowing a boat alone to 
a buoy 500 feet from shore, and returning, in 
a heavy surf. He must then swim the same 
distance with a diamond-shaped buoy without 
stopping. Prior to taking these tests the guards 
attend a three week course of training and 
schooling. After passing the test they are given 
an advanced course for one week. Among other 
things, they are taught prevention measures; 
how to pick up bathers in distress; how to pick 
out dangerous areas and how to protect them- 
selves near jetties, piers, overturned boats and 
twisted lines. They also attend a resuscitation 
school where the Schaefer prone method is 
taught. I have singled out the Atlantic City sta- 
tion as a model of its kind, but other stations at 
United States ocean beaches are also well organ- 
ized, though few of them are so extensive in 
scope. At the U. S. Naval Training Station at 
Great Lakes, IIL, special training in swimming, 
including all branches of life saving, is given 
for both officers and ship’s company. For these 
courses there are twelve pools. One indoor pool, 
the world’s largest, measures 164 by 75 feet, and 
the others are 75 by 30 feet, so that about 10,000 
men a day may use the pools for swimming 
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By GUY HINSDALE 


instruction. The tests vary, but recruits in train- 
ing must be able to swim fifty yards before they 
are graduated. 

Many a soldier or sailor has found swimming 
even a short distance the only chance for life, 
and today some colleges require this knowledge 
before graduation. Swimming is one of the 
most popular and sensible of college sports, and 
it has a humanitarian value far beyond most 
other athletics. Swimming cannot be taught as 
well at the seashore in the surf as in a pool 
with a competent instructor. 

A swimming achievement test in use at one 
college includes the following features: 

1. Ability to float three minutes. 

2. Underwater swimming 35 yards. 

3. Swim 100 yards with clothes on and disrobe 
under water. 

1. Tow a person average weight 50 yards, 

+. Swim 50 yards carrying 10 pounds above 
water. 

6. Break front and back “strangle hold.” 

7. Separate two persons who are locked 
together in the water. 

8. Two hundred yards breast-stroke. 

9. Bobbing. 

10. Artificial respiration, without which no 
swimming course is complete. 

Great stress is placed on conserving energy, 
as the amount of distance one can swim in the 
ocean is relatively small. This is why floating 
is so important. 

The importance of underwater swimming for 
troops is due to the fact that most reported ship- 
wrecks are immediately followed by oil hazards. 
The fumes and fire which usually follow make 
swimming on the surface almost impossible. 
Technic for obtaining the breath is to bring the 
hands to the surface, spreading the oil so that 
the swimmer can get his head up for a breath 
and return under water. There have been 
reports of many lives saved by this method. 

Undressing in the water is partially disrobing. 
Reports state that most shipwrecked men would 
rather keep clothes on to protect them from oil, 
and in cold water clothes have heat value. 

Swimming from anchored boats or floats in 
deep water accounts for accidents. A friend of 
mine about 50 years old swam alone to a float 
anchored near his summer home in Massa- 
chusetts. He was probably exhausted by his 
exertions in reaching the float and climbing on 
board. After a considerable time, his lifeless 
body was discovered on the float. 

Fatal accidents are sometimes caused by 
diving into shallow water or even in deeper 
water when the head strikes the bottom. A frac- 
ture of the upper spine with paralysis of the 
nerves below the seat of injury may be fatal in 
a few days or after several weeks. The ear may 
be damaged by diving or bathing in heavy surf. 
Sometimes this may result in deafness. 
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NEW INSECTICIDE 
DEVELOPED FOR WAR USE 
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Some of the remarkable properties of DDT, the 
new magic insecticide, are shown in the pictures 
in these panels: (1) Sprayed on screen doors, 
DDT will kill all mosquitoes lighting there for next 
few weeks; (2) immunity against mosquitoes for 
weeks is assured by spraying barracks floor; 
(3) special portable equipment for spraying DDT 
may be placed in any type airplane; (4) it may 
then be sprayed over wide areas from planes; 
(5) small, light spraying equipment was developed 
in laboratory research; (6) sprayers are shown 
against ruler to indicate actual size 
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LL through the ages armies on the marcli 
have suffered more from insect-borne 
disease than from bombs and _ bullets. 

Among the most dreaded insect carriers of 
disease are three kinds of mosquitoes—Anophe- 
les, which inject malaria parasites into the 
human bloodstream; Aedes, which spread the 
yellow fever virus; and Culex, which carry the 
minute worms that cause filariasis. Today the 
United States fighting forces have less to fear 
from mosquitoes than at any: time in our his- 
tory. Against these insects, DDT has provided 
them with the greatest single weapon ever 
developed. 

DDT is deadly to mosquitoes at two stages of 
their life cycle—as larvae, or “wigglers,” and 
as winged adults—a property possessed by no 
other material now known. Furthermore, it 
is so stable that it remains toxic for weeks, or 
even months, after being sprayed on walls 
where malaria mosquitoes rest before and after 
their meals of human blood. 

These unique powers of DDT insecticide came 
to light early in the intensive research begun 
in 1942 at the Orlando, Fla., laboratory of the 
Bureau of Entomology and Plant Quarantine, 
U. S. Department of Agriculture, to devise ways 
to protect United States soldiers, sailors and 
marines against malaria and other diseases 
spread by insects. The entomologists and chem- 
ists making these studies worked out formulas 
for DDT mixtures that kill both larval and 
adult mosquitoes, and devised equipment and 
methods for their application. The accompany- 
ing pictures show how some of the studies to 
determine the insecticidal value of DDT were 
conducted and demonstrate some of the meth- 
ods for using it for the control of mosquitoes. 
These have proved almost incredibly success- 
ful in overcoming the mosquito menace in the 
Pacific theater of war as well as in other foreign 
lands. This spectacular insect killer promises 
to be a boon to humanity when the war ends 
and supplies become generally available. 

DDT (short for dichloro-diphenyl-trichloro- 
ethane) is a synthetic organic chemical that is 
practically colorless, almost odorless and very 
stable. Although virtually insoluble in water, 
DDT dissolves in many organic solvents such 
as kerosene and others. Because of its lack of 
volatility it has great staying powers. Its odor- 
less residue maintains its toxicity to mosquitoes 
on sprayed surfaces much longer than any other 
insecticidal material. 

DDT’s deadly effect on mosquitoes, though 
not immediate, is sure. The entomologists found 
that it acts as a nerve poison on- mosquitoes 
that swallow or otherwise come in contact 
with it. Wrigglers that swallow DDT become 
paralyzed, so that they cannot come up to the 
water’s surface for air. Slowly they sink and 
drown. In adult mosquitoes also DDT causes 
paralysis which creeps up the insect’s legs, pro- 
ducing characteristic tremors, followed by fran- 
tic action of the whole (Continued on page 558) 
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By CECIL STRIKER 


IABETES is an old disease. It was first 

recognized by Aretaeus of Cappadocia, 

who died in 90 A.D. It was he who 
named the disease “diabetes,” which means to 
pass through. This great Greek doctor described 
most of the symptoms of diabetes that we know 
today. “Diabetes is a wasting disease of the 
flesh and limbs into urine from a cause similar 
to dropsy,” Aretaeus said. “The patient never 
ceases to make water and the discharge is as 
incessant as a slough let-off. The patient does 
not survive long for marasmus is rapid and 
death speedy. The first is ungovernable, the 
copious potations are more than equalled by the 
profuse urinary discharge, for more urine flows 
away. How indeed could the making of water 
be stopped, or what sense of modesty is para- 
mount to pain? The epithet diabetes has been 
assigned for this disorder, being something like 
passing of water by excitement. The disease is 
caused by some of the acute diseases. It is sus- 
pected that the pernicious influences of these 
diseases which attack the bladder and kidney 
contain in themselves the cause of this dis- 
order.” 

The Arabian doctor Avicenna described the 
sreat tendency to carbuncle in diabetes. He 
also described the condition we recognize as 
diabetic gangrene. But it was not until the 
seventeenth century that Dr. Willis, an Oxford 
physician, learned that the substance in the 
urine of a diabetic was sugar. In 1889 the 
final proof of the cause of diabetes was demon- 
strated by Minkowski and von Mering, who 
found that total removal of the pancreas (sweet- 
bread) in dogs was followed by severe diabetes 
which persisted until the death of the animal. 

All these scientific landmarks gave impetus to 
the investigation of the causes and treatment 
of diabetes, and in the early part of the 
twentieth century great advances were made in 
its treatment. It was in 1922 that Banting and 
Best announced the discovery of an extract of 


the pancreas, insulin, which had the property 
of controlling the level of blood sugar and the 
amount of sugar that appeared in the urine. 
From that time on new life was instilled in every 
diabetic, and today most diabetics can be almost 
completely rehabilitated as a result of the dis- 
covery of insulin. Prior to the discovery of 
insulin it was all too common to see the juvenile 
diabetic languish and die, in marked contrast to 
the sprightly, energetic juvenile diabetic today, 
who carries on all the normal activities of youth 
and can be offered the hope of growing into 
adulthood to accept all the responsibilities that 
go with it. 

It is estimated that there are between 750,000 
and 1,000,000 diabetics in the United States. 
Furthermore, it is estimated that of this number, 
between 80,000 and 90,000 are juvenile diabetics. 
The annual number of deaths from diabetes is 
about 26,000. In view of these figures it is obvi- 
ous that diabetes should attract the attention of 
any physicians and consumes the interest of 
many who are patients, as well as the families 
of these patients. 

The problem of the diabetic is not only one of 
a medical nature, but it also has its economic 
and social aspects. We know that today dia- 
betes is incurable but controllable. Further- 
more, we know that juvenile diabetics, whose 
expectancy of life prior to the use of insulin 
was only two years after the diagnosis had been 
established, now grow into normal adulthood. 
We also know that the expectancy of life of the 
adult diabetic is almost the same as the non- 
diabetic. 

In a study of statistics of the Metropolitan 
Life Insurance Company, it was found that in 
1935 diabetes accounted for 3 per cent of al! 
deaths and ranked ninth among the causes of 
death in their insured group. In 1911, diabetes 
accounted for only 1.1 per cent of the deaths 
and was sixteenth in rank among all the causes. 
Thus, in spite of scien- (Continued on page 532) 
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Another Zenith “First” 































A New Zenith Model for Practically Every Type of Correctable Hearing Loss 





1 Model A-2-A... Improved Model A-3-A... New Air- Model B-2-A... New 
standard Zenith for per- 2 Conduction Zenith Super- Bone-Conduction Zenith. 
sons with average hearing loss. power provides tremendous Powerful precision instrument 
Patented “Prentiss Tube” reserve volume to assure com- for the very few who cannot 
brings clarity, volume range, plete clarity and tone quality be helped by air-conduction 
with low battery consumption, under most difficult conditions. aid. Exclusive ‘Stator Mount” 
Complete, ready-to-wear, $40. Complete, ready-to-wear, $50. Headband automatically warns 


when pressure exceeds normal 
adjustment. Complete, ready- 
to-wear, only $50. 


NEW ZENITH 
RADIONIC 
HEARING AIDS 


BY THE MAKERS OF 






(All 3 models complete with 
Radionic Tubes, Crystal Micro- 
phone, Magnetic Receiver, 
Batteries and Battery Case) 
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RADIONIC PRODUCTS EXCLUSIVELY= 
WORLD'S LEADING MANUFACTURER 





ZENITH RADIO CORPORATION, CHICAGO, ILLINOIS 


MIGHT 1948, ZENITH RADIO CORP. 





NEW ZENITH WEU7RAL-COLOR EARPHONE and CORD 


New Thousands Now Wear a Hearing Aid 


... Have you tried 


Its New “Look of Youth” on You? 
ENITH has done it again... has brought 


to America’s hard-of-hearing another sen- 
sational advancement that is encouraging neu 
thousands two discover the blessings of a hear 
ing aid. 

When the famous Zenith Radionic Hearing 
Aid was introduced, the cost of better hearing 
was brought within reach of all. And now 
with the new Neutral-Color Earphone and 
Cord — Zenith brings a new “look of youth” to 
the hearing aid ...a long-desired new standard 
of smart appearunce that enables you to wear 
a hearing aid with poise and confidence. 


This Zenith ensemble is so inconspicuous 
that it is making the hearing aid more popular 
than ever! 


As little noticeable as eyeglasses! 


* Yes... gone is the old black button and cord! 


In its place is a streamlined, complexion-tinted 
plastic earphone... light in weight, comfort 
able. And a translucent plastic cord that is per- 
spiration-proof, fray-proof, kink-proof ... gives 
less friction or clothing noise than any fabric- 
covered cord. 


Ask the Zenith-franchised dispenser near 
you for a free demonstration of the smart 
looking, superbly performing Zenith Radioni 
Hearing Aid. No obligation! Observe how the 
new Neutral-Color Earphone and Cord com- 
plements your complexion ... looks well with 
any apparel. 


Now too, your choice of light or dark case! 


Amplifiers come in a choice of colors at no 
extra cost. Ask to see the Lustrous Ebony Am- 
plifier that harmonizes with dark clothing. The 
Pastel Coralite Amplifier that harmonizes and 

* blends with light-color and sheer apparel. Send 
coupon below for dispenser’s name. 


CANADIANS! The Zenith Radionic Hearing Aid (Air 
Conduction) with Neutral-Color Earphone and Cord 
is now available in Canada — direct by mail only t 
$40 (Canadian currency). No extra charge for ship- 
ping, duties or taxes! Write Dept. HYG-7A, Zenith 
Radio Corporation of Canada, Ltd., Guaranty Trust 
Building, P. O. Box 30, Windsor, Ontario 


= =PASTE ON PENNY POSTCARD AND MAIL= = — 
ZENITH RADIOCORPORATION, Dept. HyG-7A 
6001 Dickens Avenue, Chicago -39, Illinois 
Please send me free literatyre about Zenith 
Radionic Hearing Aids —together with name and 
address of nearest Zenith dispenser. 


Name 
Address 


City State 
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6 LOOK at him now, you wouldn’t 
think he works so hard—as most of 


us must in wartime. 


But the real reason he can work hard 
is that he knows when to relax. 
So inds easy, doesn’t it? 


Yet in these days of strain, more and 
more people must work harder and use 
more energy. We should all remember 
that efhciency drops when fatigue begins. 
lo do our patriotic best, we should, and 

how to “take it easy” in off 
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[here’s no secret to recognizing serious 
fatigue. Irritability... that “all-in” feel- 
ing... nagging headaches... sluggish 


thinking—all may mean it is time to relax. 

Of course if such signs of weariness are 
occasional, instinct tells you to geta good 
night’s sleep, and you re ready to go 
again. But if you are chronically tired and 


! 1 
1istiess you should— 


See your doctor, to make sure that 
some illness like tuberculosis or heart dis- 
ease isn’t the cause. Perhaps he will find 
some minor and readily corrected cause 
such as poor eyesight or hearing, bad 
teeth, foot trouble—even faulty posture. 
Any of these can place a strain on your 
system of which you may not even be 
aware. 

Accumulate more energy, by eating 
adequate meals at regudar intervals, in- 


cluding a hearty breakfast. After all, 
your body’s source of useful energy is the 
food you eat. 

Get more sleep — make a habit of get- 
ting to bed an hour earlier. Rest briefly 
during the day if you have a chance. Try 
and get plenty of fresh air. . 
Conserve your energy, by avoiding 
worry, tension, too fast a pace in work 
or recreation. Emotional control is im- 
portant, for fear and anger burn up pre- 
cious energy. Be calm—and above all 
learn to relax. Let tense muscles go limp 
from time to time. It is wise to prevent 
mental fatigue by relaxing your mind 
with the type of recreation that revives 
you best. 

You can do a better job and enjoy 
doing it...if you don’t let fatigue tighten 
you up. 

Write for Metropolitan’s free booklet 
75Z—“Fatigue—What To Do About That 
Tired Feeling.” 
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Tonics and Stimulants 


(Continued from page 495) 


dence in support of such claims, 
Among these are candy, gelatin, 
fruit juices and carbonated drinks, 
Carbonated drinks containing caffe- 
ine owe their effect in part to this 


drug but probably mainly to the 
sugar content, which furnishes a 
temporary “lift.” Excessive use of 


‘arbonated or other sweetened bever- 
ages is inadvisable, especially for 
children and particularly if they are 
used between meals. The same com- 
ment applies to candy. There is, 
however, no necessity for hysterical 
and exaggerated opposition to all use 
of candy or carbonated beverages. 

One preparation widely used as a 
“pep pill,” but dangerous for this 
use, is benzedrine sulfate. While this 
is an item which is supposed to be 
sold only on physicians’ prescrip- 
tions, it has been offered for sale in 
proprietary mixtures by several com- 
panies. There is no question about 
its effectiveness in stimulating men- 
tal faculties, but the stimulation may 
be so great that prostration and even 
death can occur. Even moderate 
doses may affect blood pressure and 
the heart and cause headache, ner- 
vousness and sleeplessness; this drug 
should be avoided especially by those 
who have high blood pressure or 
heart disease, and those who tend to 
be emotionally unstable. Apart from 
these dangers, there is always the 
possibility of collapse; a person may 
use the drug and feel so exuberant 
that he exerts himself to further ac- 
tivity, and then suddenly collapses 
from sheer exhaustion. He may not 
recover from this collapse. 

Fatigue has been studied by many 
research workers in different labora- 
tories throughout the world, yet 
nowhere has there been found an 
acceptable “pep pill.” The reason is 
that fatigue is not something which 
the person should fight. Fatigue is a 
signal—and, when extreme, a de- 
mand—for rest. Laboratory experi- 
ments have shown that exhaustion 
alone can be fatal. Much of the mod- 
ern “tired feeling” falls far short of 
being a threat to life. But, if pro- 
longed, it can be a definite threat to 
good health. A feeling of fatigue 
may be due to physical overwork, 
boredom, worry, mental overwork or 
disease. The use of a stimulant has 
been likened to whipping a tired 
horse; this may bring about a tempo- 
rary spurt of speed or exertion, but 
the end result is greater fatigue and 
often collapse. No stimulant can be 
a substitute for correct diagnosis and 
adequate medical treatment of the 
underlying disorder or disease. Un- 
less a physician prescribes a stimu- 
lant to meet a specific medical need, 
no one should use drugs to relieve 
fatigue. Treatment of illness, rest, 
change of occupation, or a_ better 
distribution of exercise, work and 
play are more beneficial than any 
artificial stimulant. 
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Headaches 


(Continued from page 499) 


accompanied by dizziness, head 
noises and irritability. The head- 
ache usually lasts all day long, and 
is made worse by changes in the 
weather and by worries. It is im- 
portant that the relatives of such 
patients do not consider their head- 
aches as imagingry or assumed. 
Usually these patients should’ be 
handled at home with a combination 
of firmness and sympathy, and their 
symptoms should be taken care of by 
a neuropsychiatrist. It is wise not 
lo encourage a prolongation of liti- 
vation about the aecident from which 
the injury resulted. Experience has 
shown that as long as litigation lasts 
ii is extremely difficult to alleviate 
the symptoms. 

Another well known type, migraine 
or sick headache, has a strong ten- 
dency to occur in families. It con- 
sists of attacks of severe pain, usually 
on one side of the head, lasting from 
fifteen minutes to several days or 
more. These attacks are usually pre- 
ceded by sensation of flashing light, 
bright, zigzag hues and changing 
spots before the eyes, followed by 
vomiting. The headache is so severe 
in many cases that it prevents the 
patient from doing any work. It is 
said to be more common in women 
from 15 to 35 and to diminish in 
intensity or stop after the change of 
life. It may oecur several times a 
week or only once or twice a year. 
Excitement, overwork, anxiety, con- 
stipation and menstruation are liable 
lo bring on an attack. The precise 
cause of migraine headache is still 
not known. There may be more 
than one cause for it. The patient 
suffering from migraine should be 
thoroughly studied and placed on an 
adequate system of diet, mental rest, 
work, recreation and medication. By 
these means much can be done to 
relieve most migraine sufferers. 

Finally, there are headaches at- 
lributable to general diseases. Any 
acute fever, such as that from pneu- 
mnonia, measles or influenza, may be 
accompanied by a headache. Simi- 
larly, acute infections of the nervous 
system, such as inflammation of the 
brain, meningitis, or infantile paraly- 
sis, are almost always accompanied 
by severe headache, besides, of 
course, the other symptoms of the 
disease. 

Disease of the scalp, skull, sinuses, 
car, nose, throat, teeth, or upper 
part of the spine, diseases of the 
nerves leading to the head and face, 
and brain tumor or brain abscess are 
all likely to be accompanied by 
headache. 

Some people immediately think of 
brain tumor as soon as they suffer 
from a headache. But actually, brain 
lumor is a relatively rare disease; of 
“ll the headaches suffered by man, 
those due to brain tumor are ex- 
lremely few. These headaches are 
accompanied by other signs or symp- 


toms which can be detected by a 
competent neurologist. If you have a 
headache, the chances are that it is 
not due to a tumor. However, if you 
have a tendency to worry over it, a 
visit to a neurologist is strongly ad- 
vised for a proper diagnosis. 

Disease of organs distant from the 
head, such as the kidneys, intestines, 
liver, blood and glands of internal 
secretions, may also cause headaches. 
All patients suffering from high 
blood pressure do not have head- 
ache. When a headache is due to 
high blood pressure it is usually in 
the back of the head and is of a 
throbbing nature. It is increased 
by sneezing, straining and bending. 
Treatment of the high blood pressure 
will usually relieve the headache. 

Thus it may be seen that most of 
the causes of headache are compara- 
tively trivial disturbances, while a 
small percentage of headaches are 
due to more serious illnesses. It 
should be reemphasized that head- 
ache is not a disease but rather a 
signal by nature that something is 
wrong, and the person suffering from 
a severe headache should place him- 
self under a competent physician as 
soon as possible. Self medication 
with headache pills or powders 
which can be bought at the drug- 
store must be strongly condemned, as 
the promiscuous use of these drugs 
may, in some cases, lead to disaster 
in the form of poisoning, injury to 
the heart or blood, insanity or men- 
tal illness. 

There is, however, something that 
can be done at home for the patient 





who is suffering from a headache to | 


relieve him before the doctor comes. 
Place the patient in bed in a quiet 
room, give him one or two cups of 
black coffee, apply an ice bag on the 


head and a hot water bag to the | 


feet. These measures will often 
alleviate headache temporarily. But 
only scientific treatment aimed at 
relieving the condition causing the 
headache will prevent it from 
recurring. 





AGAINST THE GRAIN 


When you come in dismay . 
To that terrible day 

And you know that you can’t get in, 
As you beat on the door 

Of the last little store 

That harbored a bobby-pin— 


When by no subtle scheme 

is there more of that cream 

That did wonderful things for your face 
(That the saleslady crowed 

Was the very last load 

And you'd better take two “just in case”)— 


When they're all out of this 

And they're all out of that, 

And from counter to counter you grope. 
No hooks and no laths, 

No plugs for the baths, 

No ice cream, ne paper, no soap!— 


Be consoled and make sport of 
The things we are short of 

In various supplies and material. 
You can always procure all 

You want of that cure-all, 

Your favorite breakfast cereal. 


—Virginia Brasier 



































Ask for Plakie’s 


JUNIOR JUMBO 


A Pleasing, Inexpensive 
Toy for Tiny Tots 


Devetoprep especially for in- 
fants’ uncertain grasp. Beauti- 
fully constructed of LIGHT 
WEIGHT WOOD, SMOOTHLY 
LACQUERED in kiddies’ favorite 
color—RED. Natural finisa wood 
base with FOUR FAT RED 
WHEELS that gleam as JUMBO 
is rolled or pulled. A droll, 
humorous, SAFE little toy, with 
much appeal for youngsters from 
six months. 


PLAKIE TOYS, INC. 
tT, Youngstown 1, Ohio 


© 


BABY Sox, TOYS 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 
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Different needs and tastes determine just what each member of the family eats 


The Family Divides the Meal 


FAMILY is composed of people of 

different ages, sexes and _ inter- 
ests, all having their individual char- 
acteristics but all bound by ties of 
affection and common interest. No- 
where are the individual differences 
of the family members more evident 
than at the family meals. Every 
homemaker has observed how the 
one meal she serves to her family 
turns into as many different 
there members of the 


soon 
meals as are 
family. 

The reasons each meal ultimately 


eaten by each family member is 
different from that eaten by any 
other member are fairly obvious. 
First, each member of the family 


needs different amounts of the vari- 
ous food essentials. Big boys need 
more to eat than little boys, and the 
baby of the family needs proportions 
of food different from the needs of 
his father. 

Second, the kinds and amounts of 
food each person selects are also 
influenced by his likes and dis- 
likes. For instance, spinach may be 
ambrosia to one member of the fam- 
ily and poison to another. Food 
preferences are related to the zest 
and joy of eating. If they are care- 
fully developed and managed, they 
are an ally to good nutrition. If, 
however, they are allowed to run 
riot—to cause unwise food selection 

they can be an enemy of 
nutrition and good health. 

Let us consider different food 
needs. Take the history of a 
meal in the lives of the Smith family: 
Mrs. Smith, the mother; Mr. Smith, 
the father; Tom Smith, an active 16 
vear old boy; Judy Smith, aged 
9 years; and the baby of the family, 
Bill, aged 4. In terms of total food 
Tom, the 16 old, would 


good 


Case 


needs, vear 


By MARIE BALSLEY 


need the greatest quantity of food, 
requiring even more than his father. 
If a single meal were planned so that 
it would furnish approximately one 
third of the daily energy needs, Tom 
would require almost 1300 calories, 
as compared to about 1000 calories 
for his father, 825 for his mother, 
675 for his sister Judy, and 525 for 
4 year old brother Bill. 


It is a common fallacy that food 
should be divided equally among 
various members of a. family. Cer- 


tainly if food needs are used as a 
guide to the amounts doled out, each 
member of the family will receive 
different sized portions. 

The appetites of the various mem- 
bers of the family will vary with 
their individual needs; this will help 
to guarantee that each is fed accord- 
ing to his needs. The portions that 


Tom Smith, fresh from the high 
school football field, heaps on his 
plate in a thoroughly businesslike 


manner are large mounds of all the 
types of food the family board has 
to offer. “Bottomless pit,” his family 
calls him, and with reason. Mere 
dabs, in comparison, are the por- 
tions that 4 year old Bill is able to 
get away with. Judy (9 years) takes 
somewhat larger portions than Bill. 

These variations in the amounts 
the members of the family eat be- 


cause of their different needs are 
perfectly understandable and nor- 
mal. The only time the children 


themselves insist that the portions be 
mathematically equal is perhaps on 
some occasion when a much-prized 
food is served—ice cream, for in- 
stance—and each child watches jeal- 
ously to be sure that he gets his 
share. 

The 
show 


tabulations 
for the food 


accompanying 
how the needs 


essentials—calories, protein and cal- 
cium are used as examples—vary 
for the members of the Smith family. 
Similar estimates could be prepared 
for vitamins and other food essen- 
tials to show how the needs for these 
substances also vary with.age and 
rate of growth. 

The need for calories, which is a 
rough measure of the total quantity 
of food needed, is not always pro- 
portional to the need for other food 
elements. Thus Bill Smith, aged 4, 
needs only about half the total num- 
ber of calories per day that his 
father does; yet he needs _ three- 
fourths the amount of protein re- 
quired by his father. Of calcium he 
actually requires more than _ his 
father does. Growth makes special 
demands on the diet and makes it 
necessary that children have a 
higher proportion of the growth con- 
stituents, protein, vitamins and min- 
erals, contained in the “protective” 
foods, in order that best growth and 
health be maintained. 

Let it not be thought, however, 
that the food needs of children and 
adults are so different that they 
need to eat different meals or differ- 
ent foods. The very same_ food 
essentials are needed by every mem- 
ber of the family. Mother Smith 
needs milk for its calcium and ribo- 
flavin, spinach for its vitamin A, 
orange juice for its vitamin C, just 
as much as Baby Bill does. Special 
care needs to be taken that the chil- 
dren get their full quota of protein 
high, mineral high and vitamin high 
foods. In most cases, adults have a 
little more choice in foods. How 
ever, adults frequently go too far in 


the matter of allowing themselves 
leeway. They forget that they need 
the same food essentials that chil 
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In the Regulation of the 
Body's Water Content 


Water represents by far the greatest part of our body’s weight. 


Me 
ts Blood is about 80% water. Muscles are 75 to 80% water, and 
85% of the grey matter of the brain is water. 

In health, a delicate balance exists between the water in the 
tissues and that circulating with the blood in the arteries and 
veins. Unless this balance is maintained by a proper flow from 

al- . , ‘ 
ry the blood vessels to the tissues or vice versa, as demanded by the 
ly. : . , 
ed needs of the body, water-logging of the tissues sets in. 
*n- : 
“se . . -L; 
nd In the control of this water exchange within the body blood 
5 a lasma proteins play an important réle. It can be exercised prop- 
ity P P play po proj 
ro- erly only when blood plasma itself is adequate in quantity and 
od - 
Shag is of the right composition. For its own maintenance in this state 
his . ‘ , 
vd of proper quantity and quality, plasma depends on the proteins 
re 
he of the foods eaten. 
his 
‘ial : ; 
it Among the protein foods of man, meat ranks high, not only 
a 
on- because it is a rich source of protein, but principally because its 
in- ¢ 
ye” : " ; all > ; > 7 >] 2 
nd _ protein is of high quality, able to satisfy every protein need. 
a 
ind 
1ey 
er 
0d 
‘th 4 The Seal of Acceptance denotes that the nutri- 
ho- tional statements made in this advertisement 
A. are acceptable to the Council on Foods and ott ae 
us! Nutrition of the American Medical Association. 
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idren do, although the proportions ” 
may be different. They will profit 

by eating the same simple, healthful 

meals that are good for their sons 

and daughters. With a few adjust- 

ments, the same meal serves all. 


Py A world of nutrition information 
has been condensed in the nutrition 
chart showing the “basic seven” food 


groups, which has been the basis of 
the government wartime nutrition 
program. If sufficient amounts of 
foods in each of these seven groups 
are taken, there is reasonable assur- 
ance that a satisfactory diet is being 
L consumed. These food groups were 
{. He's the character who thinks named with American a habits in 


his life is blighted when the |mind, so that it takes no radical 
doctor finds it necessary to | changes in meal plans to get these 
take him off coffee. foods into the diet. 

The “basic seven” provide a quick 
summary of the various types of 
food needed, and a reminder, much 
needed in these days of uneven 
food supplies, that few single foods 
are indispensable—that if canned 
peaches are too high in point value, 
many fresh fruits in season may be 
used in their place; that if the beef 
roast ordered is not available, some 
other type of meat, or perhaps other 
foods in the same group such as 
poultry, fish, dried beans or eggs, 
will be on the market. Listed below 
are the seven groups of food, the 
“basic seven,” as they are given in 
the National Wartime Nutrition 
Guide: 

Group One: Green and _ yellow 
vegetables; some raw, some cooked, 
frozen or canned. 

Group Two: Oranges, tomatoes, 
grapefruit; or raw cabbage or salad 
greens. 

\ f Group Three: Potatoes and other 


’ Z 4 vegetables and fruits; raw, dried, 
f 3 And he grows a broad grin at his first cooked, frozen or canned. 

e lip-smacking sip of Postum. It’s a “ : oa :, 
bloomin’ pleasure to follow doctor’s Group Four: Milk and milk prod- 


; ucts; fluid, evaporated or dried milk 
orders! Postum is so full-flavored, pecan? “Aaa ; I 










2 But he begins to perk up when 
* the doctor suggests this delight- 
ful “‘out”—drink Postum in- 
stead. Postum contains no caf- 

fein, no stimulants of any kind. 









~ 
eis Gemetons tat —— people whe Group Five: Meat, poultry, fish or 
can drink coffee without ill effects eggs; or dried beans, peas, nuts or 
prefer Postum. peanut butter. 
Group Six: Bread, flour and cere- 
als; natural whole grain, enriched or 
, restored. 


Group Seven: Butter and fortified 
) margarine. 


(This leaflet. may be _ obtained 
from the War Food Administration, 
Washington, D. C. It contains a more 
complete list of foods in each food 
group than is given here and is a 
worthwhile addition to the kitchen 
¥, library to aid in planning meals.) 

Anybody knows that good meals— 
good from the standpoint of nutrition 
and of just plain good eating—start 
with the selection and purchase of 
the food in the grocery store. Aid 
in making a market list that will pro- 


Postum, made of full-flavored American vide the sufficient quantity and 
OJ > grain, is a product of General Foods quality of food necessary for any 


sized family is given in the govern- 


- al meallime dunke ment publication, “Family Food 4 
one of MCHA gad Plans for Good Nutrition” (AWI-78), 


available from the Bureau of Human 
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The Morning Meal and 
Reducing Diets 


Many overweight persons, anxious to 
reduce, eat little or no breakfast. 
Hence it comes to them as a real sur- 
prise when the physician or autri- 
tionist, prescribing a reducing diet, 
insists not only that breakfast be 
eaten every morning, but that break- 
fast be equal in calories and in pro- 
tein, carbohydrate, and fat to the 
other two of the day’s meals. 

Many medical and nutritional 
authorities base their reducing diets 
on 1,000 calories per day, composed 
of 75 grams of protein, 105 grams of 
carbohydrate, and 30 grams of fat. 
Each of the three meals of the day is 
to supply one-third of each of the 
nutrients and of the total calories. 


Cereals (whole-grain, enriched, or 
restored to whole-grain values of thi- 
amine, niacin and iron) whether 
ready-to-eat or to-be-cooked, fit 
well into reducing diet breakfasts. 


When 1 oz. of cereal is eaten with 
4 oz. of skim milk and 1 scant tea- 


spoonful of sugar, this attractive dish 
provides 159 calories in the form of 7 
grams of protein, 31 grams of carbo- 
hydrate, and 0.6 grams of fat. In ad- 
dition, it contributes B vitamins and 
minerals. 

The wide variety of cereals avail- 
able prevents their becoming tire- 
some. Hence the dish of cereal, skim 
milk, and sugar may well be the key- 
stone of the reducing diet breakfast. 
To round out the total required, eggs, 
lean meats, etc., should be added. 
The appended table of composite 
averages shows what the cereal dish 
contributes of each of the contained 
nutrients. 


* Carbohydrate............. 31Gm. 
FON as 06 ode s0db hdr co00 0.6 Gm 
TERR 00.00 covccatseind 0.19 mg. 
IE i 00 ic cckipesecccd 0.30 mg. 
DEE. crc cccccctpsccecs 1.81. mg 
Calcium. . 160 mg 
WOKS Viel. codecs cMeaehe 1.86 mg 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 
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New... delicious 
beverage. No coffee 


—_ 
—_ 





1. A full-flavored beverage...ready 
to serve instantly. 


2. Makes one-cup, or a dozen... 
without cooking. 


3, Contains no caffeine or any other 
° . . 
stimulant which may cause nervous- 
ness, sleeplessness or indigestion. 


4 Sold by Marshall Field—Chicago; 
* Macy, Altman, A & S—New York; 
Bullock, May—Los An- 
geles; J. L. Hudson—De- 
troit, other department 
stores in leading cities. 
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Instant 





<THE SMART ONE 


She buys the complete set 
— No-Colic Screw-on 
Nipple, Pyrex Screw-top 
Bottle and Screw-on Cap. 
Fingers need never touch 
the sterilized feed- 
ing surfaces and 
baby can't get the 
nipple off. 


DAVIDSON 
| Wo- Colic 
| NURSING 
UNIT 


| All three in a 
handy package 
— price 45c 


DAVIDSON RUBBER CO. 


CHARLESTOWN 29, MASS. 


































Nutrition and Home _ Economics, 
Washington, D. C. You may find 
that your local nutrition committee 
is able to supply you with both the 
publications named here. 

If we could be sure that each mem- 
ber of the family selected some of 
each food served in exact proportion 
to his own individual needs, all 
would be weil. It is the factor of 
food preference that complicates the 
picture and makes it possible that a 
family meal, no matter how beauti- 
fully prepared and nutritionally ade- 
quate, may not be adequate in the 
selections of: individual members. 
To some extent, food preferences can 
be taken into consideration in meal 
planning. If most of the family mem- 
bers do not like spinach, some other 
leafy green or yellow vegetable may 
be served instead. If the family as a 
whole prefers beef to pork, in nor- 
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Individual or family preferences 
have an even bigger chance of up- 
setting the nutrition applecart in 
these days of food shortages than in 
normal times. The homemaker used 
to go to market armed with fully 
planned menus and market orders. 
Today she travels to the food stores 
accompanied by philosophy and by 
meal plans notable for their flexi- 
bility. If she can’t get beef, she’ll 
take lamb; if she can’t get meat at 
all, she’ll take fish; if she can’t get 
fish—well, she’ll take what she can 
get. She is perfectly capable of 
planning Sunday dinner around a 
main course of eggs. 

Thus today more than ever it is 
important that every member of the 
family should like ‘a wide variety of 
foods. To introduce new foods into 
the family menu takes a bit of 
patience and practical psychology. 





CALORIES 


Bill Smith, 4 years. .. 
PROTEIN 


Mrs. Smith, the mother 


CALCIUM 


Council, 1943. 





HOW THE NEEDS FOR FOOD ESSENTIALS VARY 
IN THE SMITH FAMILY 


Mr. Smith, the father.............. 
Mrs. Smith, the mother............ 
Tom Smith, 16 years............. 
ee. rr 


Mr. Smith, the father.............. 


Tom Smith, 16 (0 ES a ee 
Jae Seth, F WOOWS. 6 oasis cs ieescs 
Oe ae eee 


Mr. Smith, the fother............. 
Mrs. Smith, the mother........... 
Tom Smith, 16 years............. 
Judy Smith, 9 yeaors.............. 
eS ee re 


Recommended Percentage 
Dieta of Total 
Allowance (per Day)* Family Needs 

cic 3000 calories 23.2 
> 2500 calories 19.4 
sa ae 3800 calories 29.5 
‘eras 2000 calories 15.5 
ia 1600 calories 12.4 
cae. 70 Gm. 20.6 
60 Gm. 17.6 
ite oe 100 Gm. 29.4 
Wiioe 60 Gm. 17.7 
Pere 50 Gm. 14.7 
wie aig 0.8 Gm. 16.0 
b Rt 0.8 Gm. 16.0 
RS re. 1.4 Gm. 28.0 
eae. 8 1.0 Gm. 20.0 
i es 1.0 Gm. 20.0 


* From recommended dietary allowances, Food and Nutrition Board, National Research 








mal times it is simple to serve beef. 
If the family prefers to eat part of 
their milk in. the form of milk-con- 
taining foods instead of drinking it 
all, that can be arranged too by 
means of milk-rich soups, casseroles 
and desserts, perhaps made extra 
rich in milk solids by the use of 
undiluted evaporated milk. 

However, food preferences may 
reach a point where it is difficult if 
not impossible to suit the whole fam- 
ily. <A family dining table is not 
usually a place where many choices 
are available. It is not like a cafe- 
teria, where if you don’t like carrots, 
you can select mashed yellow squash 
or any number of other vegetables. 
A family meal is designed so that 
each member of the family will 
select a portion of each food—a por- 
tion that varies with his individual 
food needs. If he passes up some 
of the foods, he will very likely be 
receiving an inadequate meal, no 
matter how carefully the meal was 
Dvlanned. 


Taking it as a matter of course thal 
everybody eats the same foods and 
everybody likes everything _ that 
forms a part of the meal, helps a lot. 
Also, it is well to beware of too 
much talk at the table about which 
foods are “good for you.” It is a 
sad fact that adults and children 
alike will be more eager to eat a food 
if it is held up as something coveted, 
something delicious, than if it is 
spoken of as bursting with vitamins 
and healthfulness. 

Family meals have their values as 
social occasions. Enjoyment is fur- 
nished by conversation and_ social 
contact, as well as by food well pre- 
pared and well liked. Let the one 
who plans and prepares the meals 
know all about the nutritive needs 
of the family. However, when she 
serves a meal, she changes her role 
of precise priestess of health and 
becomes a pleasant, persuasive host- 
ess ‘who sees that the conversation is 
pleasant and everybody gets his 
share of every delicious food. 


Se 
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Medical Zoo 


(Continued from page 517) 


of the searcity of food in Italy, and, 
too, we had to be careful that we 
didn’t get diseased animals. 

“It required weeks and months to 
secure enough animals to get started. 
Finally, we had our breeding stock, 
und then we. set out to get enough 
young ones to keep ahead of the 
demand.” 

The Army keeps the zoo in opera- 
tion by means of fast reproduction. 
“We have to do this because we can’t 
get additional suitable laboratory 
animals from civilian sources,” Colo- 
nel Versluis explains. “The civilians 
need their animals because of the 
food shortage. Those which we 
could obtain on the civilian market 
are diseased and unfit for laboratory 
use. Too, the system of breeding our 
own animals saves the government a 
lremendous amount of money every 
year. The various departments of 
the medical general laboratory re- 
quire about 2,000 animals in a single 
year for their projects.” 

Like all the circuses you used to 
go to, the Army zoo has its “stranger 
than fiction” animal—the hamster—a 
fur-bearing animal which looks like 
a cross between a guinea pig and a 
mouse and is just about the size of 
the latter. The zoo has about two 
hundred of these small creatures, the 
progenitors of which were flown to 
ltaly by airplane from Cairo. Some 
of the organization’s mice, including 
some curious types, were obtained 
from the British. 

This laboratory, commanded by 
Col. V. H. Cornell, is called on 
many times to aid military units in 
lreating a pet or mascot which has 
become ill. 

“It’s something extra as far as 
our service is concerned,” Colonel 
Versluis says. “It’s not exactly part 
of our job—it’s an accommodation 
on our part. 

“Take Sam, this German Police 
war dog. Sam was flown here by 
plane several weeks ago and had 
been used as a scout or messenger 
dog by the Fifth Army in Italy. He 
is part of an outfit now attached to 
the Tenth Mountain Division. Yester- 
day, we had to operate on the dog 
because of intestinal trouble. 

“Some Air Corps soldiers have 
dogs which have more flying time 
than a lot of men. They go out on 
every mission. When they get here, 
they’re in full uniform—collar, pfe 
sIripes, corporal stripes or what- 
have-you. Some dogs go through bat- 
‘le after battle without getting a 
scratch and then come into town and 
set run over by trucks. We try to fix 
them up, take care of their broken 
limbs. Most of these dogs—and other 
unimals, too—have become part of 
the lives of the soldiers who claim 
‘hem, and they want to take them 
back home.” 











Self-Portrait of a Lady 


Artistically, how do you see yourself? Were you 
painting your own portrait you would use all your 
skill and artistry to reproduce the beauty of your 
coloring in your likeness; and if you flattered your 
likeness by softening some lines and highlighting 
others you would not be guilty of a very great vanity. 


Every time you apply make-up you are in a sense creating 
a self-portrait. Whether or not that portrait is a masterpiece 
depends on the colors you use and the way you apply them. 


As the artist selects a canvas of fine quality and suitable 
texture for his work, so in creating your cosmetic self-portrait 
your skin should be conditioned for make-up. Cleansing and 
lubricating creams and make-up bases serve this purpose. 


The Cosmetic Consultants who distribute Luzier’s Fine 
Cosmetics and Perfumes are artists in their ability to help 
you select basic preparations and make-up with which to 
make your self-portrait a masterpiece. 


A card addressed to Luzier’s Inc., Kansas City, Missouri, will 
put you in touch with the distributor who serves your community. 


Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 
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KANSAS CITY, MO. 
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Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED By Robert L. 


Dickinson, M.D. ‘ 

Crammed solid with plain, detailed and 
definite facts about married sex life, with 
iustrations and full explanations. 
“|. as a preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA. 

Lp tary and yet easily readable. 

volume that can be widely recommended 
in its field”’—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 
“This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations,” — AMERICAN MERCURY. 


12 BIG CHAPTERS 

. The Importance of 7. The Sex Role of 
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. Experiences That 8. Common 
Influence Sex Problems 
Courtship 9. Sex Hygiene 
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Large Book—319 pages—PRICE $3.00 

(postage free) 
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If over 21, order book at once 
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251 W. 19th St., N.Y. 11 
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It is blessed relief 


a pillow, 


for invalids of all kinds, and is recommended 
by physicians familiar with its many advan 
tages because it supports the head in natural 
position, relieves strain on neck and sore neck 
muscles, and stays in place. Fine for readers 


chair nappers, too. Send post card for 


descriptive folder and prices 
THOMPSON’S NEK-EEZ CO. 
5422 B Neosho St. St. Louis 9, Mo. 
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Pure Citrus Juices 
enriched with dextrose 


Pressed from top grade, flavorsome, sun-ripened 
fruit, Dr. Phillips’ orange, grapefruit ‘and blended 
orange and grapefruit juices 
taste good, abound in vita- 
mins A, B and C, and, beyond 
that, are enriched with dex- 
trose, FOOD-ENERGY SUGAR. 
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Diabetes 


(Continued from page 522) 


tific progress which niakes the out- 
look so much brighter for the indi- 
vidual patient, the incidence of 
diabetes has increased sharply in the 
past twenty-five years. This is in 
marked contrast to. tuberculosis, 
which has dropped from first place 
in 1900 to seventh place in 1940. 
These figures make it obvious that 
diabetes has become not a personal, 
but a public health problem. Public 
health authorities know that much 
of the credit for the lessened mor- 
tality from tuberculosis must go to 
the educational work and individual 
vigilance of both physician and pa- 
tient. If such results can be achieved 
with tuberculosis it should also be 
possible—with education plus the 
specific remedy, insulin—to achieve 
certain improvement in our vital sta- 
tistics on diabetes. 

Great strides have 
the results achieved 
diabetes. Juvenile diabetics now 
grow to adulthood, as has been 
stated above. In addition, it is possi- 
ble today for diabetic women to bear 
normal children, and the life ex- 
pectancy of the adult diabetic has 
been extended from 44 years to 64 
vears. Prior to the use of insulin 
the chief cause of death from dia- 
betes was coma; today this is an 
uncommon occurrence. The inci- 
dence of tuberculosis diabetics 
today is no greater than in the 
nondiabetic population; this is in 
marked contrast to the exceedingly 
high tuberculosis rate in diabetics 
in the pre-insulin period, 

The presence of diabetes, impaired 
circulation and poor hygiene of the 


been made in 
in therapy of 


in 


feet may often cause delay in the 
healing of cuts, scratches and other 
abrasions of the extremities and 


consequently add great susceptibility 
to infection. These factors pre- 
dispose the diabetic to complications 
which sometimes result im death. 
Until recent years such deaths were 
not recognized as due to diabetes; 
this may account for part of the in- 
creased mortality rate. 

With all the great advance in the 
clinical management of diabetes and 
our clear understanding of the chem- 
ical changes that take place in dia- 
betes, we are still without specific 
knowledge of its cause. We know, 
however, that there are contributory 
factors which play a great part in its 


causation. Chiefly, these factors are 
overweight and 4 family history of 


diabetes. In view of this knowledge 
it is apparent that every person who 
is overweight or has a history of 
diabetes in his family should have < 
complete physical examination, in- 
cluding especially an examination of 
the urine and blood to determine 
whether or not diabetes is present. 

It is fitting that a national organi- 
zation should exist to encourage for- 


meeting was attended by 


mal and informal examination of 
these problems, for the benefit of 
both the physician and the patient. 
In 1937 a group of physicians met 
to consider the formation of an 
American Diabetes Association. In 
1938 there were five local diabetes 
organizations; these were situated in 
Cincinnati, Detroit, New York City, 
Philadelphia and Rochester, N. Y. 
Official representatives: of the known 
existing societies met and drew up 
plans for the formation of a nation- 
wide organization. A formal consti- 
tution was adopted, and the Associa- 
tion was incorporated as a_ non- 


’ profit organization in 1940. The first 


annual meeting was held in Cleve- 
land, O., on June 1, 1941. This 
over three 
hundred physicians from various 
parts of the United States and de- 
voted itself to the scientific phases 
of diabetes. 

Subsequently there has been a 
scientific meeting annually, and in 
the course of these deliberations vari- 
ous committees have rendered their 
reports. Always the interest and ac- 
tivity of these groups have been 
aimed at the advancement of the dia- 
betic patient. Since it has been in 
existence the Association has been 
mindful of its prime responsibility, 
which is the improvement of the 
patient. It has studied various prob- 
lems such as quack remedies, im- 
provements of insulin, the establish- 
ment of summer camps for diabetic 
children, statistical investigation to 
ascertain more information concern- 
ing the prevalence and complications 
of diabetes, and, in the early period 
of the war, the creation of identifi- 
cation tags for diabetics which 
could be used in the event of catas- 
trophe. Furthermore, it has con- 
sidered the question of establishing 
lay diabetic societies in which the 
problems of the patients could be 
discussed in their own meetings, 
with consultation from physicians 
and scientists who are interested in 
this disease. Due to the war it has 
been felt by the Association that no 
attempt should be made at present to 
establish such lay organizations, but 
an energetic program will be acti- 
vated as soon as it is feasible. 

Recent studies of rejected selectees 
revealed an extremely high  inci- 
dence of men with sugar in the urine. 
Further study must be made to de- 
termine whether those rejectees who 
have sugar in their urine are suffer- 
ing from diabetes or whether glyco- 
suria (sugar in the urine) is due to 
factors other than diabetes. A special 
committee of the American Diabetes 
Association has been set up to study 
this problem in active cooperation 
with selective service officials. 

Much interest has been manifested 
and great results have been 


accom- 
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Its a picnic. .. Have a Coca-Cola : 














Have a Coke is a friendly phrase right in the care- 





free picnic spirit. It’s a happy signal to relax and 
be yourself. There’s fun and friendliness in every 
sip of ice-cold Coca-Cola. There’s life, sparkle and 


——, -the global 
goodness that bring out the sunny side in every- ie high-sign 





body. Yes, Coke always makes picnic time, or any hed ‘dbturalig Near Coce-Cola 


called by its friendly abbreviation 





time, friendly refreshment time. 








COPYRIGHT 1945, THE COCA-COLA COMPANY 
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PLENTY OF PINEAPPLE, 
BUT—SORRY—NOT FOR YOU 


Abundant as the 1945 crop of Dole Hawaiian 
Pineapple is, only a small share of it will be 
available to civilians. Again this year the Armed 
Forces require about two thirds of all the pack 
of the Dole Pineapple and Dole Pineapple Juice. 


Meanwhile, should it be your good fortune to 
nave a precious can of Dole Pineapple occasion- 
ally, consider its luscious goodness as our promise 
that when peace comes there will be plenty of 


Dole Hawaiian Pineapple Products — for you. 











HYGEIA 


plished by the British Diabetes Asso- 
ciation. During the London blitz, 
when it was difficult or impossible 
for diabetics to obtain their insulin 
or get their meals in a specific time 
after their injections of insulin, the 
British Society established emer- 
gency cards which were authorized 
by the British government so that 
the diabetic could obtain his insulin 
injection or food or first aid at hos- 
pitals and depots, and so that there 
would not be any unnecessary delay 
in obtaining needed attention for the 
diabetic. Furthermore, through the 
British Ministry of Health diabetics 
were able to obtain special rations 
so that they could regulate their 
diets even in wartime. 

Here in this country, too, we were 
prepared for such an emergency, and 
identification tags were prepared 
and distributed to physicians who, 
in turn, could pass them out to their 
patients, so that in an emergency 
of any kind the first aid station 
would immediately be made aware 
of the diabetic. Many complications 
could be prevented in this way. 
Furthermore, an officer of the Ameri- 
can Diabetes Association was ap- 
pointed a member of the subcom- 
mittee on medical food requirements 
of the National Research Council, the 
organization which advised the OPA 
on food rationing for special medical 
dietary needs. Thus diabetics in this 
country were, in necessary instances, 
given extra food ration points so that 
they could regulate their diets. 

In several instances the federal 
government has had the aid of mem- 
bers of the American Diabetes Asso- 
ciation in prosecuting manufacturers 
of useless diabetic remedies. It is 
the hope of the Association that 
further education of patiénts will be 
successful in convincing them that 
there are only two procedures in the 
treatment of the diabetic. These are 
regulation of the diet, and regulation 
of the diet plus insulin. With this 
basic fact in mind it is further hoped 
that the patient himself will elimi- 
nate the patent medicine manufac- 


turers by not’ buying their un- 
warranted and useless products. 
The American Diabetes Associa- 


tion has over 750 members located in 
the United States, Canada, England, 
Central and South America. _ Its 
publications are received by all mem- 
bers and by many medical colleges 
as well as many public health agen- 
cies, which means that concerted 
action is being taken to understand 
more about the cause of diabetes and 
to advance scientific treatment of the 
disease. It must be obvious that 
such coordinated activity and inter- 
est must result in benefit for diabetic 
patients everywhere. 

Subsequent articles in HyGe1a will 
deal with the growth and nutrition 
of the juvenile diabetic, care of the 
feet in diabetes, quack remedies and 
many other subjects of interest to 
diabetics and their families and 
friends. 








O 


d 








JULY 1945 







ee 


ee 


oN i 


a pe if SEWERS : 
< me “= St San 
" = ar ery CR Res an 
+ =e 
: 2s : 
= 
—— 





Me VITAMINS 




















AMINS 


y, + Chicago » Los Angeles 








536 

















Allergic to Smoke 

To the Editor:—I am wondering if 
you could tell me if there is any 
way a person can be desensitized 
to smoke. I am allergic to dust 
and smoke and I know that it’s 
possible to desensitize by injec- 
tions to dust, but is there any such 
possibility with smoke? Don’t say: 
“Get used to it.” I’ve been used to 
it all my life but became terribly 
allergic to it at one time when my 
nose and sinuses were in bad con- 
dition, and have never gotten 
over it. 

Are there any respirators on the 
market that filter smoke and are 
only for the nose? I know there 
are some that include the mouth, 
but you can’t eat in a restaurant 
where there often is smoke with a 
“oas mask” on, and one cigar 


QUESTIONS 
AND 
ANSWERS 


(especially) in such a_ place is 
more than enough for my nose. My 
only alternative is to have argyrol 
packs in the nose, and they are 
not the most convenient things to 
have or use, as you know. 


Illinois. 
Answer.—The writer of ,this reply 
understands the vehemence with 


which the inquiry was written, since 
he is also allergic to tobacco smoke. 
One author is optimistic about the 
results obtained in reducing sensili- 
zation to tobacco smoke, but it is 
my experience that hyposensitization 
with tobacco smoke is- unsuccessful. 
From an immunologic point of view, 
one should not anticipate success in 
immunizing a person with the many 
chemicals resulting from the burning 
of tobacco. While capable of pro- 
ducing symptoms, they are not capa- 





CIBUCNS CUSSEMIP SG Perce 


A GERMAN PREONER+OF+VW7A3 2d , 


HOSPITAL HAS BEEN SET UP IN THE U.S. 


)3xCEPT FOR THE COMMANDING 


OFFICER WHO IS AN AMERICAN, 
THIS UNIQUE INSTITUTION 

OF MERCY IS STAFFED EN- 
TIRELY BY CAPTIVE GERMAN 
ARMY DOCTORS AND 
TECHNICIANS. 






‘RAIN OPERATIONS : 

IN MANY HOSPITALS ; 

ARE PERFORMED: 

WITH THE PATIENT i 

SITTING INA .; 
GHAIR 


UpHe “sippy” DIET 
USED IN MOST HOSPITALS 
IN THE TREATMENT OF 
it, STOMAGH ULCERS IS NOT 
eum] SO CALLED BECAUSE OF 
ITS SOUND EFFECTS.... 


> 

























dled 








Sea f 

£21 IS 
rl! WAS NAMED 
1 FOR ITS DISCOVERER 


DR. B.W. SIPPY... 
















ae 





HYGEIA 
ble of producing relative immunity. 
It is true, however, that the person 
allergic to tobacco smoke will be able 
to tolerate much more of it if other 
allergens to which he reacts are 
avoided. The total threshold of reac- 
livity to allergens, or point at which 
they cause symptoms, is raised by 
climinating or immunizing with the 
major causes of the allergy. It would 
therefore seem advisable that a care- 
ful and complete study should be 
made of the causes of all types of 
allergy in the patient. Those aller- 
gens that canbe eliminated from the 
environment or from the diet should 
be eliminated. Those which require 
injection for increasing tolerance 
(pollens, molds, house dust) should 
be used to raise the total threshold 
of hypersensitivity, in addition to the 
specific effectiveness of such ‘treat- 
ment. 

For immediate protection, the use 
of absorbent cotton in the nose is 
probably the least irritating means 
of protection available. Argyrol 
packs should be avoided, since their 
frequent use would result in increas- 
ing the irritated condition of the 
nasal mucous membranes. 


Phobia 


To the Editor:—How can one over- 

come the phobia or fear of height? 

Ohio. 

Answer.—A phobia of high places 
is an irrational fear which is not 
based on any real danger and hence 
cannot usually be overcome by re- 
assurance from others or by deter- 
mined effort of the person with the 
phobia. A person with such a fear 
which is severely disabling or inter- 
feres with necessary activities should 
consult a competent psychiatrist for 
help in uncovering the hidden mean- 
ing of the phobia. This may in some 
cases require only a few interviews; 
in others it may require extended 


treatment. Psychoanalysis is the 
treatment of choice in the latter 
cases. 


Girls and Boys 
To the Editor:—Should a girl at 14% 
years of age weigh 150 pounds at 
5 feet 10% inches tall? . 
Is it all right for a girl of this 
age to have boy friends? Does it 
harm her in any way? 
Illinois. 
Answer.—We cannot tell you the 
best weight for a girl who is 14% 
years old and 5 feet 10 inches tall. 
There is no one best weight for any 
person at any age. A considerable 
range of normal weights is possible. 
For example, at the age you give and 
the height you mention, a girl would 
be within the range of normal weight 
anywhere between 122-150 pounds, 
depending on whether she is natu- 
rally of heavy build or whether she 
is slight, with small bones. The im- 
portant consideration is not her exact 
weight but how well she feels and 
whether or not she is alert, does not 





JUL 





St 
F 
inste: 
more 
1923 
find 

is six 


durin 


Hear th 








jULY 1945 


4a 1923 you got one 
60-watt G-E Mazda lamp 
for 40c. Remember! 





St how this adds up—én your favor! 
Four General Electric Mazda lamps 
instead of one! And each lamp gives 56% 
more light than the same wattage lamp in 
1923. Put these facts together and you 
find that today’s 60-watt G-E Mazda lamp 
is six times the value it was in 1923! And 
during the same period the cost of electric 


$37 


WOW! look what 


_ happened fo me” 
ee KP 





current has also been sharply reduced. 
Remember this too! The 60-watt G-E lamp 
of today is only one example of how General 
Electric lamp research keeps making im- 

provements, to give you more 4 fie 
and more light for less and less Ca 
money ... guided always by 
this aim—to make G-E lamps... 


G‘E MAZDA LAMPS 


GENERAL @QELECTRIC """""""™ 


Hear the G-E radio programs: “The G-E Ail-Girl Orchestra’’, Sunday 10:00 p. m. EWT, NBC; “The World Today” news, Monday through 
Friday 6:45 p. m. EWT, CBS; ‘The G-E Houseparty,’’ Monday through Friday 4:00 p. m. EWT, CBS. 
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New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


thes 


Does not irritate skin. Does not rot 
dresses and men’s shirts. 

Prevents under-arm odor. Helps 
stop perspiration safely. 

A pure, white, antiseptic, stainless 
vanishing cream. 

No waiting to dry. Can be used 
right after shaving. 


Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 





* 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 
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AN ARTIFICIAL BREASTFORM & 


Individcally Sculptured Re-Creating Contour 


or Ready-Made in Six Sizes at Surgical Supply Dealers 


VENTILATED—SOFT—WASHABLE 
Ideal for swimming. Defies detection. 
Circular mailed upon request. 


HELEN PERL. 235 West End Ave., N. Y. 23, N. Y. 
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lire too easily and is able to do her 
work and enjoy life. 

Certainly it is all right for a girl 
lo have boy friends. It is much 
better for her to have boy friends 
than to have a boy friend. At the 
age of 14 a girl should have plenty 
of boy and girl friends and no seri- 
ous notions about boys. Being a girl, 
of course, she will have the notions, 
and her parents should expect it and 
not take it too seriously, at the same 
time making every effort to welcome 
her friends of both sexes. 


Cancer 
To the Editor:—About three years 
ago my wife’s mother died of can- 
cer, and since that time my wife 
and I have closely followed all 
authoritative views on this disease. 
We have talked with a number of 
people whose relatives have had 
‘ancer. In talking with others we 
have discovered one similarity in 
practically all cases. In nearly 
all instances those having cancer 
either had hay fever or asthma or 
both or were members of families 
in which hay fever and asthma 
were common. Consequently, we 
have wondered if allergy and can- 
cer are connected in some way. 
I doubt if it is merely a coinci- 
dence that where there is cancer, 
nearly always, as far as I have 
been able to determine, there may 
be found hay fever and asthma. 
Kansas. 
Answer.—So far as is known there 
is no connection between cancer and 
hay fever, asthma or any other 
allergic condition. By careful study 
probably other common factors could 
have been found in the group of can- 
cer patients noted in this query, all 
of which, so far as is known, would 
have been coincidental. 


Tuberculous Singer 

To the Editor:—Is singing advisable 
for a person who was a moderately 
advanced case of tuberculosis? I 
have been enjoying good health for 
the past five or six years as an 
arrested case and have been lead- 
ing a perfectly normal life. 

About ten years ago, I was a seri- 
ous student of voice with good 
possibilities. Pulmonary tubercu- 
losis upset my plans, and I was 
sent to a sanatorium, where I was 
a patient for three and one-half 
vears, took pneumothorax and was 
discharged an apparently arrested 
case. I am an office worker and 
feel that if I can work in an oflice 
for 48 hours a week, I most cer- 
tainly should be strong enough to 
resume my _ studies, but before 
doing so | would like your opin- 
ion. 

Many people feel that singing 
strengthens the lungs and that peo- 
ple with weak lungs often study 
singing to strengthen them. Is it 
possible that singing might crack 
the lesion open again? The writer 
feels nervous about taking such a 
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risk, yet would love to resume her 

studies. New York. 

Answer.—As there are no facts or 
figures, or even authoritative state. 
ments, on this subject, you will have 
to be more or less satisfied with the 
personal opinion of those you ques. 
tion. It would seem that having 
made a successful comeback from 
tuberculosis, and having had five 
years of good health, you should not 
tempt fate and a possible reactiva- 
tion by overloading the already 
weakened lungs with an_ extra 
amount of work and strain. Perhaps 
the fact that you have been doing 
office work is in part responsible for 
the five years of good health. While 
it is true that the large majority 
break down again during the first 
five years after leaving the sana- 
torium, there are still too many pa- 
tients who have a relapse after that 
period. 

You were given pneumothorax so 
that the sick lung might obtain the 
necessary rest, which is so impor- 
tant in the treatment of pulmonary 
tuberculosis. That professional sing- 
ing, with its continual practice, is 
bound to put extra strain on_ the 
lungs cannot be doubted. 

The plea that many people with 
weak lungs study singing with the 
object of strengthening their lungs 
hardly applies here. Many of these 
people presumably had healthy lungs 
to begin with and have no trouble. 
On the other hand, if there is some 
weak spot in the lungs, the singing 
might possibly be the last straw. 

Probably the best advice for you 
is: Don’t do it! Instead, work up 
to a better position in your office, 
which apparently offers somewhat 
sheltered employment for you. 


Syphilis 
To the Editor:—Should a syphilitic 
patient with open skin sores be in 
a general hospital? I graduated 
from a large general hospital and 
we wore rubber gloves’ while 
caring for syphilitic patients in 
both the primary and secondary 
period. These patients were pul 
in strict isolation. Is any other 
procedure safe for either the 
nurses or other patients in the 
hospital? Illinois. 
Answer.—Yes, a patient with an 
early syphilis may be kept on the 
open ward, but should be quaran- 
tined for about a week if penicillin 
is being employed, or two weeks if 
an arsenical and bismuth medication 
is being employed. At the end of 
that time, there will be little danger 
of any difficulty. With these precau- 
tions there will be practically no 
danger in handling such individuals 
either for nurses or other patients. 





If you have a question relating to health 
write to “Questions and Answers,”’ HyGeta 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymou 
letters are ignored. 
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DOES AMERICA 


EAT? 





IDAFTERNOON. His face beaming, a pre- 

cious penny clutched in his fist, a little ‘boy 
runs to the corner store. Candy! He is going to 
buy candy! All the world has never looked so 
bright. . . . 

But a penny has such little value today—what 
manner of candy can it buy? Yet the little boy 
finds it hard to make his choice. Among others, 
there are peanut squares and malted milk balls, 
chocolate fudge and wrapped caramels, and pea- 
nut butter roll. 

Nutritionwise, what does his penny buy the 
little chap? He does not realize it, but in such 
candies there are 52 calories, and there is good 
protein (0.9 Gm.), fat (1.74 Gm.), and carbo- 
hydrate (8.33 Gm.); calcium (10 mg.), phos- 
phorus (20 mg.), and iron (0.20 mg.); thiamine 
(0:01 mg.), riboflavin (0.01 mg.), and niacin 
(0.40 mg.).* 

In quantity, of course there is not much of 


each of these nutrients. But then, a penny is not: 


much either. And besides, is there aught else in 
the world of which a penny would buy so much? 

Nutritionwise, to use the term again, this typ- 
ifies the quality America finds in such candies. 
And it is made in gleaming, spotless kitchens, of 
chocolate, sugar and milk, butter and fruit, and 
eggs and nutmeats, under rigid laboratory controls. 

There is no sacrifice of quality or nutrient com- 
position, even where a penny must suffice to 
bring the joy of candy into little lives. 


*Average of a penny’s worth of the five kinds of candy listed. 








oc NUTRITIONAL 


PLATFORM OF CANDY 


1. Candies in general supply high caloric value 
in small bulk. 


2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 


3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts or peanuts are 
used, to this extent also 

a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 

b) present appreciable amounts of the im- 
portant minePals calcium, phosphorus, 
and iron; 

c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 


4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 


5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution to 
the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 


This Platform is Acceptable 
for Advertising in the Publications 


of the American Medical Association 





COUNCIL ON CANDY 


OF THE 


NATIONAL CONFECTIONERS’ ASSOCIATION 


1 North La Salle Street 





Chicago 2, Illinois 
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ACHIEVEMENT 





Raytheon “Flat’’ 
Hearing Aid Tubes 


Such unusual clarity and 
richness of tone, seem incred- 
ible in such tiny tubes—but 
hearing is believing! In de- 
veloping and manufacturing 
these “flat” high-fidelity 
hearing aid tubes, Raytheon 
has performed a great serv- 
ice for the hard of hearing 
and the hearing aid industry. 


Long Lived... 


because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s six years of experience 
in making hearing aid tubes. 


Low Battery Drain... 


due to correct design, ad- 
vanced engineering and pre- 
cision manufacture. Each tube 
undergoes 46 separate inspec- 
tions and is carefully tested 
to assure finest performance. 


Extremely Small Size 


developed by Raytheon—for 
five years the world’s largest: 
maker of hearing aid tubes— 
to make possible more com- 
pact, more convenient, and 
more wearable hearing aids. 


“MEET YOUR NAVY” 
Entire Blue Network, COAST-TO-COAST 
Every Saturday Night 


RAYTHEON 


MANUFACTURING COMPANY 

















HEARING AID TUBE DIVISION 


Newton, Massachusetts 


\ 
Army-Navy ‘‘E’’ With Stars Awarded 
All Four Divisions of Raytheon for 
continued excellence in Production 











Heart Disease 


(Continued from page 497) 


“But isn’t some work being done in 


the treatment of rheumatic heart 
disease now?” 
“Here again, cooperation § with 


Nature has proved our most effective 
treatment to date, although there is 
a possibility that saturation with 
salicylates—drugs derived from the 
oil of wintergreen—may be shown to 
play a role. Only time and extensive 
experiment can prove that point.” 
“From what you have said con- 
cerning several kinds of heart dis- 
ase, the patient himself must take 
some responsibility for his treatment, 
through his own mode of living,” 
Mrs. Hester reasoned. . 
“That’s true,” agreed Dr. Jordan. 
“The speed and drive with which we 
live in this day and age puts a heavy 
strain on our hearts. We have made 
a fetish of persistence, of hard work; 
this is particularly true during our 
younger adult years. Many a man 
whose heart goes on strike in the 
early fifties really sacrifices his life 
on the altar of ambition. Slower, 
richer living might well get him just 
as far, and he’d live longer. For the 
person with heart disease, a slower 
pace is vital. His life need not end, 


but he must learn to live with his 
heart.” ‘ 
“Then the person whose heart 


gives warning had better miss a train 


than run for it, refuse to work 
beyond the point of fatigue, eat 


wisely and not too well?” 

“Those cautions are all in order, 
and many more. Moderation should 
become his watchword in every 
phase of living. Such a regimen 
need not be dreary. You see a lot 
more of the scenery when you drive 
your car at forty than you do at 


eighty! Also, you use less gas and 
less oil, the car runs longer and 


more smoothly without repairs! It’s 
the same wisdom which the heart 
patient must observe.” ° *. 

“If he’d lived moderately before- 
hand he might not have heart 
trouble,” Dr. Bauer added. “This’ is 
the most-important advice we can 
give to aid prevention of heart dis- 
ease.” 

“Are there other suggestions for 
prevention of heart disease which 
you’d like to add to that one, Dr. 
Bauer?” 

“Yes, one other. I'd like to urge 
that prompt attention be given to 
minor complaints and ailments, espe- 
cially during middle life, from the 


middle twenties on. These people 
shouldn’t hesitate about consulting 


their doctor when they experience 
some upset for which they know 
no cause. Dr. Jordan has empha- 
sized the fact that all types of heart 
disease have been shown to respond 
to treatment if they are diagnosed 
early enough. Prompt consultation 
with your doctor will discover the 
cause of most of these minor early 
symptoms.” 


HYGEIA 


“Perhaps it would be well for you 
to list a number of the minor symp- 
toms of heart disease,” Mrs. Hester 
suggested. “Then we'll know what 
to look out for. 

“There are six minor complaints 
which often prove to be early symp- 
toms of heart disability,” Dr. Bauer 
stated. “The first is breathlessness 
on slight exertion, or when resting. 
Every one _ gets breathless when 
they’ve been hurrying or climbing 
stairs, or under emotional strain, of 
course. None of these conditions are 
cause for alarm. But if you-become 
aware of shortage of breath when 
you are not exerting yourself un- 
duly, better report to the doctor. So 
list breathlessness as symptom num- 
ber one. Number two is dizziness, 
which may indicate an insufficient 
amount of blood being pumped into 
the brain. Fatigue is the number 
three symptom which may indicate 
heart disease. When one is con- 
tinually tired without apparent 
cause, or becomes tired too quickly, 
a report should be made to the doc- 
tor. A check-up is also in order 
when a person suffers vague diges- 
tive. disturbances, for no ‘reason. 
Swelling of the feet and ankles is 
also cause for concern, and finally, 
one should seek medical examination 
when pain in the chest is. experi- 
enced. However, it should be empha- 
sized that pain in the chest may be 
caused by many other things than 
heart disease. Just the same, re- 
peated experience with pain in the 
chest should start any sensible adult 
on the way to the doctor’s office for 
a precautionary examination.” 

“Then the six symptoms to look for 
are breathlessness, dizziness, fatigue, 
vague digestive disturbance, swelling 
of the feet and ankles, and pain in 
the chest,” Mrs. Hester summed up. 
“These complaints should make one 
suspect the possibility of heart diffi- 
culty. And their presence calls for 
‘arly medical examination.” 

“The fact of the matter is_ that 
periddic health examination, once or 
twice a year whether one thinks he 
needs it or not, is an excellent pre- 
caution,” added Dr. Jordan. 

“Then any possibility of heart dis- 
discovered in 


ease is certain to be 
the course of such routine consul- 
tation.” 


“Isn’t heart disease sometimes the 
result of other illness though?” Mrs. 
Hester wanted to know. 

“Heart ‘disease sometimes does 
follow acute rheumatic fever and 
other ailments as weil as neglect 
of the warning. symptoms we've 
named,” Dr. Bauer explained. “How- 
ever, if it is diagnosed early, it 
should improve with proper treal- 
ment. Today every single variety of 
heart disease has in some degree 
shown improvement under. modern 
medical or surgical treatment. This 
fact should do away with the pub- 
lic’s fear of heart disease and en- 
courage patients who suspect that 
they have trouble to come to their 
doctors early for medical care.” 
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Bristles can’t clean when they're soggy and limp. So get the extra 


Dr. Wests 
. Viinack Tuft 


The only brush with 
EXTON brand bristling 
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cleansing power of “Exton” brand bristling. Protected by patented 


waterproofing, it's anti-soggy . . . cleans better, lasts longer. 


Accepted for advertising in publications of the American Medical Association 





GUARANTEED FOR A YEAR 
Thanks to “Exton” brand 
bristling and superior con- 
struction the Miracle-Tuft 
gives 12 full months of effec- 
tive service. See for yourself 
on a money-back guarantee! 


SEALED IN GLASS 


This vital health safeguard 
is the greatest plus value ever 
put in a toothbrush. And it 
was originated by Dr. West's. 
Play safe... get a Miracle- 
Tult Toothbrush. 


Copr. 1945 by Weco Products Company 





“EXTON” BRAND BSBRISTLING 
Different! Protected by the 
only patent granted for 
waterproofing a toothbrush. 
“Exton’’ brand bristling won't 
split, break off or shed. Make 
the “pliers test.” 
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Every phase of child health, from the visiting nurse’s instructions on preparing the 
new baby’s formula (left) to periodic medica! examinations for school children (right), 
must be covered by a program which makes care available to all, regardless of means 


A Public Health P rogram for Children 


From the Illinois State Dept. of Public Health— ROLAND R. CROSS, Director 


HERE *was a time when one 

would have been thought insane 
to consult a doctor during a period 
of good health. That was the case 
when we were fighting a French and 
Indian War, and a_ Revolutionary 
War, and a War of 1812, and a 
Mexican War, and even a Civil War. 
There were in those times iso- 
lated instances of heads of families 
paving a doctor to keep the family 
well, but most people still sought 
medical advice only when_ they 
were critically ill or dying. Children 
were supposed to be born healthy, 


and, like the weeds in the field, to 
grow without any care. 
Two world wars, however, have 


turned our thinking toward the con- 
cept that if we are to preserve our 
population for future progress at all, 
we have to safeguard it more ac- 


tively than we did in the past. It 
is only recently, then, in the long 
history of humanity that we have 


finally come to realize that children 
have a right to health supervision at 
regular intervals from the time of 
infancy; and that the regular use of 
immunization materials, the develop- 


ment of which was given marked 
impetus by the needs of the army 
during World War I and again in 
World War II, was an _ excellent 


guarantee that a much greater per- 
centage of our infants would survive 
the dangers of early life in order to 
reach adulthood, the period of their 
vreatest usefulness to themselves, 
their families, their communities and 
their country. 


Preventive medicine is a concept 
of health that has been growing in 
the United States. All over the coun- 
try at the present time there are 
healthy children who are brought 
regularly to their physicians from 
the earliest weeks after birth, for the 
maintenance of their good health and 
for insurance against illness through 
proper medical management and 
immunization. Most encouraging of 
all is the fact that every child may 
have equal access to this service, the 
parents’ economic status notwith- 
standing. Those who cannot afford 
to buy this care from a private phy- 
sician may receive it for little or no 
cost from privately or publicly sup- 
ported health agencies. In Illinois, 
for example, a widespread, intricate 
system of health protection has been 
evolved which covers the develop- 
ment of each child almost from the 
moment it is conceived. All the 
cares and safeguards which will be 
enumerated here are, of course, 
available to any mother and child at 
the hands of the private family phy- 
sician or specialist, and a great many 
of the residents of Illinois avail 
themselves of these services in the 
private offices of their physicians. 


However, no woman or child need 
be without medical care and gui- 


dance because of economic circum- 
stances. The poorest and the re- 
motest areas have facilities provided 
for their use within reasonable 
traveling distance. 

The medical care of the child in 
IHlinois may begin from the moment 


that the mother knows a child is to 
be born. Good medical care is gen- 
erally available, with private physi- 
cians and prenatal clinics distributed 
at strategic -points throughout the 
state. In the prenatal period the 
nutrition of the mother and all the 
medical data of importance are 
recorded at regular examinations. 
Blood tests for syphilis, weight, 
blood pressure, urine examination, 
and general physical examination al 
regular intervals should be the rou- 
tine. The variation of any one of 
thése factors into an abnormal range 
immediately warns the physician or 
nurse that special care or precaution 
must be taken with that particular 
mother to carry the pregnancy 
through to the normal term, or in 
special instances to terminate thal 
pregnancy for the sake of preserving 
the mother’s and the infant’s life. 
Absence of this care might easily 
lead to danger to the mother or child 
or loss of the life of either or both. 

When the pregnancy terminates, 
the mother may be delivered in a 
large hospital, in a small, local hos- 
pital or at home. In either case, her 
prenatal record accompanies _ her 
through delivery; the information il 
contains is of definite value to the 
obstetrician in determining the tech- 
nic of delivery. If the delivery is 
performed in the home, the physi- 
cian may call the local health agency, 
public or private, or the State De- 
partment of Public Health, or the 
Visiting Nurses Association, to fur- 
nish a public health nurse specially 
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Lockjaw! 


Only a tiny scratch— yet 
lockjaw may have entered 


N A HOSPITAL in one of our largest cities, 
] practically every case of lockjaw (tet- 
anus) among children was found to start 
with a éfrivial injury. 


A splinter... a blister . . . a pin prick 
—any of these small injuries can let in 
those deadly tetanus germs so widely dis- 
tributed in the soil—even in street dust! 
The way to protect your child is to have 
him immunized éefore he runs into danger. 


100% protection is practically assured 
by this beforehand immunization—period- 
ically renewed. Among our armed forces— 
where the immunizations are compulsory 
—no death from tetanus has occurred fol- 
lowing battle injury since World War II 
began. 


But if you wait, and have your child 
treated Only after he is injured—and has 


already caught tetanus—he will have only a° 


so-so chance of living! 


If your child has not been immunized 
against tetanus, consult your doctor im- 
mediately—even if the child is as young 
as six months. 


The doctor will give you the Immuniza- 
tion Record Card. 
. * * 


THIS IMMUNIZATION RECORD CARD is an 
important aid in protecting your child 
against lockjaw. 


Several inoculations are necessary to get /ast- 
ing immunity against tetanus (lockjaw) and 
you must never forget to bring your child back 
to the doctor on the correct dates. The doctor 
will enter these dates for you on this Immuni- 
zation Card. 


(his card also shows you what other diseases 
your child should be immunized against and at 
it ages. It’s your child’s Safety Card! 
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Most mothers do not realize that half of the deaths from lockjaw occur among children. 


This card may Save Your Baby's Life! 


Don't trust your memory. Join the Mothers’ 
Immunization Reminder Club, now totaling 
over 2,400,000 members. All you have to do 
is ask your doctor for an Immunization Rec- 
ord Card. This card will tell you what diseases 
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Fpliont 4 Sm muntyation Reminder 
has been vaccinated ogainst 
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Ask your doctor for this record card today. 
Join the Mothers’ Immunization Reminder Clab 





your baby can be immunized against... and, 
even more important, will remind you when 
to take him back to the doctor for the addi 
tional immunizations or re-immu! 


iZations. 


Sharp & Dohme supplies these cards to 
physicians free upon request. They are in two 
parts—one for the doctor’s own records and 
one for you. Get this card from 
today! Keep is where you will be sure to see it 
at least twice a year. 

* . * 
FREE! NEW BOOKLET. Mothers, learn 
from this new booklet the facts about chil 
dren’s contagious diseases . . . their special 
danger for babies . . . their harmful after- 
effects. Find out how to prevent children 
from catching these diseases. 

Write today for your free copy of 
“Immunization and Today’s Children,” to: 
Sharp & Dohme, Department H7-5, Phila- 
delphia 1, Pa. 


your doctor 





Sharp & Dohme 


Makers of Dried Blood Plasma —a development of Sharp & Dohme Research—as well as Sulfa Drugs . .. Vaccines ., , Antitoxins 




















544 


BABY? 5 


Startright withHygeia — 
Nursing Bottles. Easy ~~ 
to clean—wide mouth 
and rounded interior corners have no crevices 
where germs can hide. Red measuring scale 
aids in correct filling. Wide base prevents 
tipping. Tapered shape helps baby get last 
drop of formula. 

Famous breast-shaped nipple with patented 
air-vent permits steady flow, prevents “wind- 
sucking.” Cap keeps nipples and formula 
germ-free for storing or out-of-home feedihg. 
New Complete Package 
Ask your druggist for 
Hygeia’s new package 
containing Bottle, Nip- 
e ple, and Cap. No extra 
f cost. 
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NURSERY 
SEAT 


> Duck is not an “extra” 

-, attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 


also handle for one-hand- 
ed placement,on adult 
seat. If store cannot 
supply—write for in- 
formation, folder. 


CARLSON MFG. CO. 
4400 Broadway 
Oakiand 11, Calif. 


“BARCELONA” 
Pure Castile Sean 


tecommended by physicians for 
Baby’s tender skin. Pure and mild. 
Now made in the U. S. A. 
For most beneficial results after 
Baby’s bath, use freely Bieley’s Baby 
Oil. 
Obtainable at all good drugstores. 


BARCELONA SALES CO., INC. 
135 West 25th Street 7 New York 1, N. Y. 
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trained in obstetric nursing to aid in 
the delivery. When the delivery is 
performed in a_ hospital, both the 
maternity division and the newborn 
nursery are subject to the approval 
of inspectors provided by the appro- 
priate divisions of the State Depart- 
ment of Public Health. The care of 
the mother who is delivered at home 
is undertaken on visits to the home 
by the public health nurse under the 
direction of the physician. The ac- 
tivities of the prenatal clinic in the 
case of each individual mother are 
not terminated until that mother has 
been approved as entirely recovered 
and in good health at the examina- 
tion six weeks after delivery, or 
referred to the care of a physician or 
clinic for further treatment. 

In the case of the premature infant 
—that is, one whose birth weight is 
less than 5 pounds 8 ounces—an ac- 
live program for some time has been 
functioning in the City of Chicago 
and Cook County Health Depart- 
ments, as well as in the State Depart- 
ment of Public Health. This includes 
the provision of centers particularly 
designed for the specialized care. of 
the premature infant, in strategic 
areas throughout the state, and the 
provision of adequate and efficient 
transportation facilities to give com- 
plete coverage to the entire state. In 
Illinois, exclusive of Cook County, 
two centrally located premature sta- 
tions are now in their third year of 
activity and have reported a total of 
498 infants “graduated” in the last 
two years to the care of their parents 
after reaching the weight of 5 pounds 
10 ounces. In these stations, the 
infants are provided with the advan- 
tages of medical supervision by a 
pediatrician especially experienced 
and interested in the care of the pre- 
mature infant; 24 hour nursing care 
by nurses specially trained in the 
care of the premature infant; spe- 
cially designed incubators and heated 
beds as required by the physicians; 
all the oxygen, blood and plasma 
which may be required for the sal- 
vage of life; specially designed milk 
formulas; .breasf milk from a special 
milk station whenever the mother’s 
milk supply is insufficient for the 
need of the infant; and aid from the 
public health nurses in organizing 
the home and teaching the family 
the requirements for the proper care 
of the infant after its graduation 
from the premature center. 

Prematures finally discharged to 
the home at a satisfactory weight of 
5% pounds or more and normal 
newborn babies alike are followed 
monthly, or as frequently as is neces- 
sary, in the offices of their private 
physicians or in child health confer- 
ences located throughout the state. 
Active child health conferences are 
variously supported by private and 
public agencies and are designed to 
provide supervision of the infant 
under the direction of a qualified 
pediatrician, or physician experi- 
enced or specially trained in the 
care of infants. These conferences 
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keep a complete record of the child's 
progress in weight and height and 
serve to instruct the mother in the 
necessary alteration of formulas, the 
gradual change in diet, the addition 
of any necessary vitamins and min- 
erals at the discretion of the doctor. 
Through home visits by public 
health nurses for purposes of educa- 
tion and instruction, the mother and 
the rest of the family are trained in 
the management of the infant within 
the home circle. In these confer- 
ences, the supervision of the child 
may be carried to school ‘age or 
beyond. General and preschool ex- 
aminations, immunizations as neces- 
sary, and recommendations for any 
required special care by the family 
physician are the chief activities of 
the child health conference after the 
infant has passed the first year of 
life. In many areas within the state, 
volunteer parent-teacher organiza- 
tions work in close cooperation with 
the child health conferences through 
their “Summer Round-Up” plans, 
which insure medical examination 
by the child health conferences or 
by the private physician of every 
child who reaches school age. The 
local boards of education work in 
close affiliation with these health 
conferences and with private physi- 
cians, insuring that follow-up care 
will be given the child, with special 
emphasis on those points recom- 
mended by the physician. 

Each board of education ideally 
should have a general health pro- 
gram outlined. Under this program 
general routine physical examination 
is done on all the children within 
the school at least once every four 
years, with yearly or bi-yearly 
check-ups undertaken by the school 
physician, the school nurse and the 
teachers in the various’ grades. 
These check-ups include a review of 
the impressions the teacher gains in 
her general observation of the chil- 
dren and the manner in which they 
carry on their daily school work; 
special care to make certain that 
classes are organized in such a man- 
ner that periods of activity alternate 
with periods of relative inactivity; 
allowance of sufficient time between 
various Classes for mental relaxation; 
apportionment of adequate time for 
lunch periods; and specialized in- 
struction by the teachers in such 
things as daily hygiene and care of 
the teeth, hair and skin. Finally, 
nutritionists of: the local health de- 
partments are working in close co- 
operation with the school and the 
parent-teacher associations in pro- 
viding facilities for instruction of the 
children in proper nutrition and for 
the supervision of lunchrooms, food 
preparation and the provision of 
healthful lunches for the children. 
The prime purpose of the school 
health program is the education of 
the child in the fundamentals of 
good health so that he may develop 
into a healthy adult and maintain 
himself in that state by the exercise 
of his own intelligence. 
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Illinois has by no means solved all 
the health problems of its citizens, 
although in many respects the public 
health program directed at the infant 
and the child places the state among 
the foremost in the country fram this 
point of view. Several grave prob- 
lems Still exist, parti¢ularly severe in 
some portions of the state where 
physicians and general medical fa- 
cilities are below optimal levels. 
Certain’ isolated areas have a high 
incidence of tuberculosis, venereal 
disease, vitamin deficiency diseases 
and all the medical adjuncts of igno- 
rance and economic insecurity. The 
private physicians as well as_ the 
clinics work under a heavy burden 
and under marked difficulties in 
those areas, partly because they are 
insufficient in number for the popu- 
lations they serve, and partly be- 
cause the people in these areas are 
the least informed and _ the least 
cooperative in carrying out a wide- 
spread, effective health program. 
The venereal disease rate in those 
areas makes this problem particu- 
larly urgent, because, from the point 
of view of child health especially, 
it results frequently in the delivery 
of stillborn and premature infants. 
Premature infants are a_ difficult 
problem, because without special 
care by highly trained medical per- 
sonnel, their survival is extremely 
doubtful in many cases—so much so 
that prematurity, primarily -due to 
venereal disease in the parents, ac- 
counts for more than one third of 
the mortality of infants under the 
age of one month, and for more than 
9% per cent of the mortality in in- 
fants under the age of 24 hours. The 
two premature stations now operat- 
ing and others planned for develop- 
ment in the postwar period should 
aid in saving many lives. One of the 
inost serious obstacles to the develop- 
inent of an effective child health pro- 
gram and a program for the care of 
premature infants is the grave imbal- 
ance in the distribution of phy- 
sicians, 

The efficient integration of the ac- 
livities of those interested in pre- 
natal care, the premature station, the 
child health conference and_ the 
school health program is a major 
requirement for the development of 
a healthy adult population in_ this 
country. It makes no difference 
whether these activities are carried 
through in their entirety by the fam- 
ily physician, the pediatrician, the 
publicly or privately supported child 
health conference, private school or 
public school health officials, or -a 
combination of any or all of these. 
Those groups and persons who are 
primarily concerned with the benefit 
of the human race are interested in 
“ny means by which this benefit may 
be made possible or enhanced. The 
‘llinois State Department of Public 
ilealth, through the activities of its 
various divisions, has one great pur- 
pose: the development of a popu- 
lation enjoying physical and mental 
health which each year approaches 
the ideal more closely. 
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Help (Nature 


KEEP YOUR TEETH 


SOUND 


HERE are several factors that govern 
i pe growth of sound teeth and their pro- 
tection. Diet, exercise, professional care and 
oral hygiene are all essential. 


Select your dentifrice for its single func- 
tion—to aid the brush in cleaning the teeth. 
None should be expected to do more. 


An effective tooth cleanser for all ages to 
use is Baking Soda, “Arm & Hammer”’ and 
“Cow Brand.” Both of these Baking Soda 
brands are among the dentifrices acceptable 
to the Council on Dental Therapeutics of the 
American Dental Association. 


They have a positive cleansing action; they 
aid in brightening teeth to their natural color; 
they are pleasant to use because they leave 
such a refreshing after-taste in the mouth. 


Plus that, “Arm & Hammer” and “Cow 
Brand”’ Baking Sodas are inexpensive—a 
package that will give a family several weeks 
of brushings costs but a few cents. 


Place a package of “Arm & Hammer” or 
“Cow Brand” Baking Soda in your medicine 
cabinet and try brushing your teeth with it 
for a week or ten days using no other prepara- 
tion during that trial period. We think, even 
in that short period, that you will come to 
prefer our Baking Soda to any tooth cleanser 


you have ever used. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New YVoek 5. N.Y. 





















































See 
MODERN-MOTHER 


Nursing Brassiere 
THEN JUDGE FOR YOURSELF 


Nursing Brassiere  pro- 
interchangeable 
and keep the 
They are non- 


MODERN-MOTHER 
tects because its sterilized, 
pads absorb milk seepage 
breast sweet and wholesome. ) 
irritating and forestall the chance of in- 
fection. Scientifically designed, MODERN- 
MOTHER is not bulky, has an unusual uplift 
that supports milk-heavy breasts and relieves 
overstrained muscles. 

® Bandeau Style, 2628 for slender figures in 
sizes 32 to 38. $1.75. 
Regular Style 2623 in sizes 32 to 44. $2.25. 
Streamlined Style 2629 has added sleek- 
ness, greater uplift and none of the familiar 


‘harness’ effect. Full cup shape and ad- 
justable straps and back. Sizes 32 to 40. 
$2.00. 


© =630. Streamlined in mesh. Sizes 32 to 40. 


$2.25. 
All Modern?Mother Nursing Brassieres have 
the special interchangeable shields 
and pads. 


VENUS CORPORATION 


1170 Broadway New York I, N. Y. 
CHICAGO & LOS ANGELES 














TorDEY 


Little 
Toidey and 
Toidey Base 
bring baby 
comfort 








LITTLE TOIDEY 
locks to both adult 
seat (above) and 
to Toidey Base 
(right) 


Soon as he sits well 
alone baby can use 
Little Toidey, either 


on adult toilet or 


TOIDEY BASE 
(includes pan) 


with Toidey Base. 


Prior to sitting-alone-age, 
Toidey Base alone offers a 
convenient way of catch- 
ing the bowel movement 
and saving soiled diapers. 
Helps prevent diaper rash. 





Dep 





1 for free 


us for infor t 
TRAINING THE BABY 


THE TOIDEY COMPANY 


Gertrude A. Muller, Pres. 
JUVENILE WOOD PROOUCTS, INC. @ FORT WAYNE. IND 










lowing the strjng. Don’t walk as 
though a gust of wind blew one hip 
in and the other one out. 

The next thing I notice is that girls 
like to copy boys—girls wear slacks. 
I’m sure no girl ever wore slacks to 
look attractive, or she wouldn’t if she 
took a good look at herself in a three- 
way mirror! Girls wear boys’ hunt- 
ing shirts, too. What they’re hunting 
for I can only guess, but I can guess! 

If you must copy boys, why not 
copy something that they do that’s 
right? Boys like to eat—and do they 
eat! In fact, the diet of the high 
school boy is one of the best in the 
whole United States. Girls, however, 
want to be thin and sometimes go 
without their breakfast. They give 
various excuses for this: they don’t 
have time to eat, they oversleep, and 
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Are You in Trim for Tomorrow? 
(Continued from page 503) 


will feel better and it should be 
easier for you to learn all your sub- 
jects. 

Next, [ notice your teeth. How 
attractive is your smile? Dentists 
generally state that they believe 
tooth decay is caused by sticky 


foods which form acid. You know 
what acid does if you drop it on 
your clothes in the chemistry lab— 
well, acid gets through any breaks 
in the enamel of your teeth, into the 
dentine and sometimes even into the 
pulp. You can do two things to 
help yourself. First, brush your 
teeth twice a day, once after break- 
fast and once after supper, with a 
small toothbrush. (If you haven’t 
tooth powder, make your own: Take 
equal parts of salt, baking soda and 
borax; put these ingredients through 
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| YOU TELL ON YOURSELF 


You tell what you are by the friends you seek, 
By the very manner in which you speak, 
By the way you employ your leisure time, 
By the use you make of dollar and dime. 


You tell what you are by the clothes you wear, 
By the spirit in which your burdens you bear, 
By the kind of thing at which you laugh, 

By the records you play on the phonograph. 


You tell what you are by the way you walk, 
the things of which you delight to talk, 
the manner in which you bear defeat, 

so simple a thing as how you eat. 


the books you choose from the well filled shelf, 
these ways and more you tell on yourself, 
there’s really no particle of sense 

In an effort to keep up false pretense. 








|they want to be thin because boys 
\like girls who are slender. No one 
‘should go without a meal unless it’s 
by doctor’s orders. You can see for 
yourself that breakfast is a very im- 
/portant meal. It’s a long time since 
you ate your supper, and your body 
uses up food even while you sleep. 


My idea of the best definition of 
what to eat was given by Dr. W. W. 
‘Bauer, Director of the Bureau of 
Health Edueation of the American 
‘Medical Association. A high school 
ibov once asked him to_ prescribe 
‘a diet which would help the boy 
learn mathematics more easily. Of 
'course, there is no such diet, but 
‘that’s not the answer Dr. Bauer 
‘gave the boy. Instead, he wrote, 
“You multiply all good foods’ like 
meat, fish, eggs, cheese, peas, beans, 
whole-grain cereals; two fruits— 
‘one citrus; two vegetables—one raw 
and one leafy green; divide into 


three meals a day; plus plenty of 
milk; and minus any silly notions 
like the one you have suggested that 
iby eating certain foods you will be 
lable to learn mathematics more 
leasily.” If you eat properly, you 


a strainer; and flavor the compound, 
if you like, with a package of your 
favorite commercial toothpowder or 
some peppermint or wintergreen ex- 
tract. Put this mixture in a large 
salt shaker and you'll have plenty 
of toothpowder.) Secondly, you must 


go to the dentist regularly—twice 
a year if possible. He can find a 


hole before you know you have it. 
If you visit him frequently enough 
no tooth decay will have a chance 
to advance very far. If you delay, 
your dentist can still repair the dam- 
age to a decayed tooth, but it will 
be a larger hole, a larger filling and 
a larger bill. If you just don’t go 
then the acid eats into the pulp, and 
there’s nothing any dentist can do 
for you but pull your tooth. 

New England has always had a 
poor record for soldiers’ teeth. This 
was true even as far back as the 
Civil War, when a soldier in the 
Union Army only had to have two 
teeth, one upper that met a lower 
not to be beautiful, certainly—bul 
to bite the end off a cartridge before 
he put it in the gun to shoot it. 
Last World War, New England again 
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PARTNERS 


—Your Doctor 


and YOU 





Your Doctor’s contribution to his partnership with you is his Knowl- 
edge, his Energy, his Time; dedicated to the health of you and your 
family. Your share in the partnership is the protection of Your Doctor's 
Time. Supplement the service he is rendering to you. Follow his 


directions exactly. Be his assistant to your own family in these ways: 


Do your best to keep well — Ask for a house call only 
when absolutely necessary — Go to his office whenever possible. 


()algreen 


DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 44 YEARS 


Available in 439 Stores located in 203 cities throughout 39 states 
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Babies ‘Nurse Better 


with these modern nipples 
Babies like popular Peter Pan Nipples 
because the nursable tips and air valves let 
them nurse easily and naturally. You'll 
like Peter Pan Nipples, too, for they are 
easy to put on, grip bottle firmly and don’t 
slip off. No better quality or more effi- 
ient nipples than Peter Pan can be pur- 
chased at any price. Package of three for 
ten cents at 5Sc-$1.00 stores. -- The 
Ravenna, O. 


( 


Pyramid Rubber Co. 


Peter 





Pan Nipples 


3 for 10c 
at dime 
stores 














WHAT! My baby needs 
5 different shoes 
before he walks? 





Yes! From “kicker” to ‘‘walker”’ stage, baby 
needs 5 different type shoes for his growing 
feet. To help develop sturdy feet, Trimfoot 
designed 5 special type shoes: Kicker, 
Creeper, Crawler, Trainer and Walker. 
All have patented “Cuddle-Back”’ heel that 
helps the foot stay in place without tight lacing. 


Give your baby the right start to future 
foot health with scientifically pronort'y 
room to grow, Trimfoot shoes 


FREE! Valuable booklet, 
“Care of Growing Feet.”’ 
Write Trimfoot Com- 
pany, Dept. 0-1, Farm- ad 

ington, Mo . - 


GABBY DEER 
SHOES 


PRE-SCHOOL 
SHOES 
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boys do it annually. 


achieved a very poor record, and in 
the early days of our present selec- 
tive service system, Massachusetts 
could not find enough soldiers with 
twelve whole teeth so placed as to 
be useful. Boys aren’t the only ones. 
I personally know two girls, one 17 
with an upper plate of false teeth 
and one 18 with uppers and lowers 
that are false. Perhaps it is because 
there is some difference in the soil 
or water of New England that peo- 
ple who live in other parts of the 
country have better teeth than we 
do.. Whatever the reason, those of 
us who live here must take special 
care of our teeth. 

An eighth grade girl once told me 
that she could always tell right away 
whether or not she liked a person 
by the way that person looked and 
acted. How do you look? We have 
already discussed cleanliness and 
grooming and made many sugges- 
tions about both. 

How do you act? Have you ever 
heard your mothers and fathers say, 


“What is the younger generation 
coming to?” I think the rest of that 
statement goes, “They are nothing 


like we were when we were young.” 
[ agree with your mothers and 
fathers. You are not anything like 
we were when we were young. I 
think you are much better than we 
were, but—I think you go out of 
vour way to hide that fact. 

When a stranger comes to your 
school do you ever hold a door open 
for him? In my experience about 
one high school girl a year holds a 
door open for me. Three or four 
When I ask, 
“Where is the principal’s office, 
please?” I get no response at all 
except for the pointing of a finger in 


the direction of the office. Couldn’t 
‘vou say, “Ill take you there and 
introduce you to the principal?” 








That’s a pleasant way of getting to 


his office. (There are others—not 
quite so pleasant!) Do you pick up 
things which people drop? 


When you go to the movies do you 
eat things wrapped in cellophane 
that make annoying, rustling noises? 
If you have already seen the movie 
two or three times, do you whisper 
at the most exciting moment, “Don’t 
worry, he won't die yet, not for 
fifteen minutes. These are the things 
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that adults notice about you. Can't 
you stop and think for a moment 
about the kind of impression your 
actions are going to make on older 
people who would honestly like to 
be your friends? 

Girls speak to boys whom they 
know, and they must speak first. 
However, you should never speak to 
a man you don’t know—whether he 
wears a uniform or not. If he wants 
to meet you, he will find a way 
that’s one of the many answers he 
knows! 

It must be wonderful to be a boy 
I mean it seriously. The last high 
school dance I went to made me 
feel stronger on that point than ever 
before. The girls sat on one side 
of the hall, the boys on the other, 
the music played, and nothing else 
happened! If you are a boy, all you 
have to do is look the girls over- 
you seem to get that far—-walk 
across the hall, and ask the girl of 
your choice one question: “May | 
have this dance?” The worst you 
‘an get for an answer is, “No!” and 
I sincerely hope that it is “No, thank 
you.” If one girl refuses, you can 
ask another. 

But—it’s awful to be a girl. You 
go to the dance, dressed in your best. 
You sit at one side of the hall and 
look across at the boys. First you 
wish, then you hope, and finally you 
begin to pray that one of them will 
ask you to dance. When you are 
asked, all you can say is “Yes, thank 
you!”—for you always dance with 
a boy when he asks you. It makes 
no difference whether he is tall or 
short, fat or thin—it doesn’t even 
matter—much—whether you are so 
tall that your chin rests on top of 
his head. 

Do you read the papers? Do you 
know where the battles are_ being 
fought? Do you listen to the radio 
commentators and locate the places 
mentioned by them on a map? Do 
you ever read a book, in addition to 
the one you have to read for your 
report? 

I have tried to tell you many 
things today—perhaps the poem on 
page 546 by an unknown author 
will explain, much better than I have 
explained, just why all these ideas 
are important to you and your future. 





HOMEFRONT DOCTOR 


No martial music measures out his tread, 
Nor battle’s thunder makes his heart beat high; 
Quietly he goes from bed to bed 


With seeming leisure. 


Here to fortify 


With new encouragement the wavering hope 

Of one who walks with suffering down the years— 
There to lead to knowledge those who grope, 
Bewildered by their superstitious fears. 

His skilful hands will level out some pain’s 

Fierce mountain peak; his own fatigue ignored 
Before the joyous work of loosing chains 

That bound a child, and see his health restored. 


Soldier of healing! 


We within your ranks— 


Though one in ten—turn back to give you thanks. 


—Isabel M. Wood 
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A 

Psychological 
aid in 

Treating Obesity 


as the doctor’s own viewpoint, the 
most difficult problem in treating 
obese women is often psychological. In 
this connection, it may be helpful to 
know about the DuBarry Home Success 
Course. 


Under the direction of Ann Delafield, 
the Success Course program of diet, pos- 
ture, exercise, care of skin and hair and 
use of cosmetics appeals to the patient 
as a means of working towards the in- 
creased attractiveness and popularity 
every woman wants. It serves as a useful 
supplement to the physician’s work by 
securing the patient’s co-operation and 
by helping to form proper habits of diet 
and health. The 28-year-old woman pic- 


Lichad ¢ 


113 WEST 18TH STREET - 











BEFORE . 
Height: 5° 3/2” Height: 5° 4'/.” 
Weight: 202 Weight: 125 


tured above offers a good example of 
what might be accomplished by a physi- 
cian, with the aid of the Success Course. 

The Success Course is one means 
whereby Richard Hudnut offers the pub- 
lic safe, effective beauty care. Another 
is the Hudnut Institute for Dermatolog- 
ical Research, where scientific findings 
are applied to the development and 
formulation of improved, dependable 


beauty preparations. 


Physicians are offered a booklet, “A 
Psychological Approach to Weight Re- 
duction; which gives further data on the 
DuBarry Success Course. Write: Profes- 


sional Service Division, Richard Hudnut. 


. Inc., 113 W. 18th St., New York 11, N.Y. 


| dni 


NEW YORK 11, N.Y. 
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Lots of mommies work now while the 
dads are away for Uncle Sam. They 
don’t have much time to fool with baby 
carriages that are hard to handle. They 
have to wheel baby in and out quickly 
and with ease. That’s why they like 
Welsh Easy-Fold Carriages so much, 
‘cause they really are easy to operate. 








WELSH 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


remover. 


TRADE MARK 









EASY TO USE 
un APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl 





Feeding Problems 


(Continued from page 501) 


doctor so advises, to give’ both 
breasts at each feeding. When this 
is done it is important to alternate 
the breast which is offered first, in 
order that one is sure to be emptied 
at each nursing. The night feeding 
(usually given around 2 a. m.) may 
be omitted within a few weeks, if 
the baby’s weight is developing to 
the doctor’s satisfaction. 

Weaning should be started about 
the seventh month of life. It should 
be done slowly, at first by substi- 
tuting one feeding of the formula 
prescribed by the doctor for a breast 
feeding, giving this bottle feeding at 
the same feeding time each day. If 
the new method seems to be pro- 
gressing successfully after about a 
week, the doctor may advise a sec- 
ond bottle feeding to replace a 
breast feeding. Breast and _ bottle 
feedings should be alternated. These 
substitutions are then carried for- 
ward until the baby has been weaned 
completely. 

If the baby is to be bottle fed, 
several factors merit consideration, 
but all of them must be studied 
under the direction of the physician. 

A formula that will agree with the 
baby must be decided on; the hygi- 
enic preparation of the formula is 
also important to the health of the 
baby. Depending on circumstances, 
the doctor may recommend either 
cow’s milk or evaporated milk. He 
will supervise (usually by telephone) 
any change in the preparation of the 
formula. Water will probably be 
added to dilute the milk, since ani- 
mal milk is harder to digest than 
human milk. Sugar or a sugar prepa- 
ration of some kind is usually added, 
because diluted cow’s milk does not 
have all the energy value the baby 
needs. 

Generally speaking, a baby should 
take at a single feeding about 2 
ounces more food than his age in 
months—for instance, a baby of 
3 months usually has 5 or 6 ounces 
of breast milk or formula at each 
feeding. It is not often desirable to 
give him more than 7 ounces at any 
one time; by the time he is 4 or 
5 months old, he may be receiving 
other foods in addition to milk. 

It is best to have as many bottles 
and nipples as there are daily feed- 
ings. Both should be washed with 
soap and water ‘nd boiled in plain 
water for five to ten minutes. All 
utensils used in preparing the for- 
mula should also be boiled each time 
before they are used. Each ingredi- 
ent of the formula must be measured 
with the greatest accuracy, and the 
need for consultation with the doc- 
tor on formula changes must be 
emphasized again and again. 

As he gets older, the baby will 
need other foods added to his diet. 
Of course, the doctor will decide 
when the baby should have addi- 
tional foods and the amounts which 
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should be given. But the mother 
should know why these foods are 
necessary and the way they should 
be prepared and fed. 

The baby must have water. This 
must be boiled, and a fresh water 
supply should be prepared daily. 
Water may be fed to the baby two or 
three times a day in winter and, 
when the weather is hot, more often. 

Strained orange or tomato juice, or 
a small dose of ascorbic acid, or 
vitamin C, is usually added during 
the third or fourth week. If orange 
juice is given it should be fresh, and 
at first one-half to one tablespoon- 
ful a day should be given. The 
amount may then be_ increased 
slowly until when the baby is 3 
months old the juice of half an 
orange is taken daily. If tomato 
juice is used, just about double this 
amount is needed. 

After the second or third week in 
most cases the baby should be given 
cod liver oil or a vitamin A and D 
concentrate. One half teaspoonful of 
cod liver oil twice a day is usually 
the beginning allowance prescribed 
by the doctor, and this may be in- 
creased gradually to one teaspoonful 
twice a day by the fourth month. 
One teaspoonful of high-grade cod 
liver oil a day is enough for nfost 
babies, however. The oil should not 
be put in food or drink. The vita- 
min concentrates are usually pre- 
scribed as drops before one or two 
feedings daily. 

Cereals are usually added during 
the fourth or fifth month. As _ the 
baby gets older, he will be better off 
if he is fed a variety of cereals in- 
stead of always the same one. One 
tablespoonful once a day is enough 
cereal at the start. Then the amount 
is usually increased as_ tolerated 
until, by the time the baby is 
7 months old, he is getting three or 
four tablespoonfuls at two feedings a 
day. Unless a precooked baby cereal 
is used, it is necessary that cereal be 
cooked for at least an hour. At first 
it may be made thin and put in the 
formula in the bottle, and later it 
may be fed with a spoon. Neither 
cream nor sugar should be used. If 
the cereal seems ‘to increase the fre- 
quency of the baby’s bowel move- 
ments, it is wise to tell the physician 
so that he can change the cereal. 

Beginning with the fifth or sixth 
month the doctor will probably 
add green vegetables to the baby’s 
diet. These have to be cooked and 
strained, unless one of the prepared 
brands is used. A teaspoonful daily 
is enough to start ‘with, and the 
amount may be increased slowly 
thereafter. By the age of 10 months, 
the baby may usually have a serving 
of potatoes several times a week, in 
addition to the green vegetable given 
once a day. 

Egg yolk, an excellent iron-contain- 
ing food, may be given to the baby 
by the seventh month, and some phy- 
sicians recommend it earlier. The 
beginning amount is usually a quar- 
ter of a teaspoonful; this should be 
gradually increased until the baby is 
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of the ‘qrowingest’ babies in Hartford, Conn. 


( HOW DOES YOURS COMPARE ? ) 





Name: Donald Starkey 

Age: 19 months 

Wt.: 23 Ibs. 6 oz. Ht.: 32 in. 

Principal baby food: Clapp’s Baby Foods 


Name: Brenda Lee Farley 
Age: 13 months 
Wt.: 2314 Ibs. Ht.: 31 in. 


f Clapp’s Baby Foods are made to ( 


- igh help her get read 
) mest doctors’ requirements. f negas texture to hetp s y 


Clapp’s junior foods have the 
for grown-up diet. 
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Principal baby food: Clapp’s Baby Foods 











Name: Thomas Michael Ryan 
Age: 15 months 
Wt.: 2114 Ibs. Ht.: 32 in. 


Principal baby food: Clapp’s Baby Foods 


J Only the finest, freshest vegetables | 


| are used in Clapp’s. 





Name: Carol S. Blaisdell 
Age: 18 months 
Wt.: 24 Ibs. Ht.: 33 in. 


( Clapp’s pressure-cooking helps pre- 
serve vitamins and minerals, 





Principal baby food: Clapp’s Baby Foods 





WHY YOUR BABY WILL THRIVE ON CLAPP’S: 


* We make all our baby foods to 
fill doctors’ requirements. 


* We make them better than we 
have to. 


* We control the growing of our 
foods so that we can keep an eye 
on them, from the seetis up. 


* We discard fruits and vegetables 
that might be perfectly acceptable 
for adults, but not, in our judg- 


ment, for Clapp-fed babies. 


¢ All our foods are pressure-cooked 
to help retain vitamins and min- 
erals, fresh color and flavor. 


¢ We believe our business is the 
most important business in the 
world. For 21 years it’s been our 
sole business, not a side line. 


¢ Perhaps this is why so many 
doctors prescribe Clapp’s Baby 
Foods regularly. 














Name: Richard G. Linde, Jr. 

Age: 9 months 

Wt.: 2416 Ibs. Ht.: 30 in. 

Principal baby food: Clapp’s Baby Foods 


J Clapp’s strained foods are just { 
) fine enough —not too liquid! { 


—O—E————— Ht.: 
Principal baby food: Clapp’s Baby Foods 


—we hope. 


Ask your doctor about Clap ¢ 


Millions of babies 
have been raised on 


CLAPPS 
BABY FOODS 
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“Use FRESH and stay fresher 


PUT Fi RESH, 7WE NEW 
CREAM DEODORANT 
UNDER THIS Anu, 
SCE /F FRESH ssw 
MORE EFFECTIVE / 
SMOOTHER, MORE 
PLEASANT 70 USE 





New cream deodorant 
stops perspiration worries completely... 


FRESH contains the most effec- 
tive perspiration-stopping ingre- 
dient known to science. 

FRESH is a smooth cream that 
doesn’t dry out in the jar. Never 
greasy. Never gritty. Never 
sticky. Usable right down to the 
bottom of the jar. 





FRES 


CREAM DEODORANT : 
STOPS PERSPIBATION f 


FRESH keeps dresses free of 
unpleasant perspiration stains 
and odor, 


FRESH is gentle. Accepted for 
advertising in the publications 
of the American Medical Asso- 
ciation. 

50¢ ¢ 25¢ + 10¢ 
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HYGEIA 
getting a whole egg yolk every day, 
Most babies prefer the yolk soft- 
boiled, but the manner of prepara- 
tion is not important. 

Sucking is the baby’s instinctive 
method of taking food but he must 
be taught to chew. Hard, dried bread 
or toast may be offered after the 
first teeth have appeared. It will 
help him learn to chew. He will not 
at first know what to do with a 
spoon or a piece of hard food, and 
will probably, after sucking attempts 
have failed, try to spit the food out. 
It is up to his mother to make the 
new method of eating enjoyable; she 
must not be worried or anxious or 
angry, but must continue instead _ to 
offer the food each’ day without 
coaxing until he is finally successful 
and swallows it. 

A baby can, and should, be taught 
to like any food which is good for 
him. If each new food is offered 
persistently without any attempt at 
forcing or coaxing, the chances are 
that few foods will be refused. Re- 
jected foods should be given again 
and again—without comment—until 
they are taken. It is foolish and un- 
kind to give the baby tastes of food 
such as cake, candy or ice cream, 
which you know are not good for 
him. They may cause vomiting and 
diarrhea and make him refuse to eat 
the foods which are good for him. 
If he has never tasted them, he will 
not want them. 

This is the third in a series of articles by 


Dr. Sauer and Miss Simmons. The fourth 
article will appear next month.—Eb. 





Industrial Health 


(Continued from page 515) 


rewards after years at this type of 
labor. 

In the lace. industry, the winders 
were girls of 14 and up, the thread- 
érs boys of 8 and up, and the lace 
runners, who drew the connecting 
threads, young children of 4 or 5 
years, occasionally even 2 years! 
The first two groups had no regu- 
lar hours, but were called when 
needed, perhaps in the middle of the 
night. The work was very bad for 
the eyes, especially for the runners, 
who often worked fourteen to six- 
teen hours at a time.  Incurable 
blindness followed in the’ worst 
cases. Sitting in a bent position, the 
children became feeble and narrow 
chested, had bad digestion and 
curvatures of the spine, and were 
without resistance to disease. They 
were generally ill clothed and had 
insufficient food, often having no 
meat for months. 

Perhaps the occupation that was 
the hardest on the health was thal 
of the dry grinder, whose life aver- 
aged 35 years or less. Yet such 
workers did not want the grindstone 
covered, lest more workers be al- 
tracted to their trade and the wages 
fall as a result! In some branches 
of pottery making, children found 
light employment in warm, airy 
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rooms, but other parts of the work 
were hard and wearing, such as the 
carrying of molded articles to the 
drying room, where the children be- 
came thin and feeble, had stomach 
troubles and often tuberculosis. The 
dipping of finished articles in a fluid 
containing lead or arsenic cften re- 
sulted in stomach troubles, paralysis 
or, oftenest, a form of epilepsy. 

The sewing women, too, must be 
counted among those who had the 
hardest lot. Some 15,000 young girls 
doing dressmaking in London slept 
and ate where they worked, and dur- 
ing the four months of the fashion- 
able season they worked fifteen 
hours a day, if not twenty or even 
twenty-four at a stretch, held by the 
threat of dismissal. There is a record 
of one girl who did not undress for 
nine consecutive days and nights. A 
few moments of rest were caught 
here and there on a mattress, a few 
mouthfuls of food already cut up 
eaten between stitches. The air was 
generally foul. The results were ex- 
haustion, headache, curvatures, eve 
trouble, female disorders. Many died 
of tuberculosis. 

For piecework at home the prices 
were ridiculously low; stay makers 
and necktie makers had to work 
sixteen hours a day to earn 4% shill- 
ings—about a dollar—a week! Worst 
off was the shirt maker of Hood’s 
poem, for she received only a few 
cents for a shirt, thus being able to 
earn 2% to 3° shillings a week by 
working all day and far into the 
night. As such’ workers had also to 
give a money deposit for the mate- 
rials they used, they not infrequently 
got into trouble, as did the young 
woman who drowned herself in the 
canal. They lived crowded together 
in little garret rooms warmed only 
with their bodily heat, and, rising at 
{ or 5 o’clock in the morning, 
worked till midnight. They had 
only the barest necessities of life, 
and usually died early. 

Miners were better paid than most 
workers, but their life was far from 
enviable. Children only 4 to 6 years 
old were employed for transporting 
ore or coal loosened by the miners 
and for opening and shutting the 
doors between different parts of the 
mine. Transporting meant the shov- 
ing of large, wheelless tubs filled 
with ore over the rough floor of the 
mine, up inclines and through low- 
roofed passages where it was neces- 
sary to creep on hands and knees. 
The work day was twelve hours. 
Children often dropped down to 
sleep at the earliest moment without 
even eating. Used muscles were over- 
developed while others atrophied; 
distortion of the legs, deformity of 
ihe spinal column, diseases of the 
heart, rupture and filling of the lungs 
with coal dust were common. The 
nan who reached the age of 60 was 
a rarity. Most died before the age 
of 51. Besides illness, there was 
always the danger of accident— 
suffocation by carbon dioxide, fall- 
ing of the roof, breaking of the rope 
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Im made for all babies 


To sweeten their dreams 





To pet them with powders 
And soothe them with creams 





Start baby off in luxury! Coddle that tender, precious skin with oint- 
ments and oils, creams and powders...so soft...so fine...so gentle. 


What makes these Orloff Nursery Toiletries so scientifically 


pure? They’re compounded and packaged in air kept germ-free by 
sterilizing ultra-violet rays from Germicidal Lamps. 


And why are they so kind and gentle? Only the finest of skin-protect- 
ing ingredients are used in compounding Baby’s Breath products 


That’s why you will find these toiletries only in the Infant's 
Department of selected stores...watch for them...ask for them! 


Pure Scented Talcum, $1.00* ( ») R | Q } I 


USP Boric Ointment, $1.25 
Emollient Cream, $3.75* 


After-Bath Powder, $2.50* BABY’S BREATH 


Olive Oil, $1.25 
Baby Gift Items, from $1.25 : 


*plus tax 
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Sol sent Bob off to 
the party alone... 











I almost cried I was so disappointed. Here was an evening out we'd plan- 
ned for months. And I was just too tired to go. I couldn’t bear to spoil it 
for Bob. He’s been working so very hard. So I sent him off with the others 
without me. Next day a Spirella Corsetiere happened to call. When she told 
me a Spirella might keep me from feeling tired, I was immediately interested .. . 








PRESS DOWN LiFT uP 


Same stomach raised 3'," 
with Spirella support. 


Low position of stomach 
with ordinary corset. 














2 Right away she showed me the famous 
Spirella Press and Lift Test. I pushed 
down on my stomach. I could see at once 
that was the ac tion of my old corset and how 
it drained me of energy. Then I lifted up. 
My, what a relief! ‘That’s Spirella’s sup- 
porting action, like nature’s,” she said. 


Don’t look now, but that’s Bob 

and me on our way home after 
a night out with the gang. Imagine 
me still full of pep in the wee sma’ 
hours! I give Spirella entire credit 
for the way I feel these days. Of 
course it doesn’t hurt any when 
Bob tells me I look better, too! If 
your old corset’s got you down, 
maybe you need a Spirella, too! 





Then she showed me these doctor-ap- 

proved X-Rays that prove Spirella does 
support you better. She fitted me with the 
Patented Spirella Modeling Garments which 
permit her to take the precise, accurate 
measurements that insure a perfect fit with 
your own individually-designed Spirella. 





P. S. if we can help by giving you the name of 


your local Spirella 
In the U.S In Canada 
THE SPIRELLA CO., INC, THESPIRELLA CO., LTD. 
NIAGARA FALLS, N. Y. NIAGARA FALLS, ONT. 


Retailer, write Dept. M-20. 
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by which the men entered and count- 
less other hazards. 


If working conditions were bad 
and conducive to ill health, home 


conditions were unsanitary in the 
extreme. Once when two boys were 
arrested for stealing a_half-cooked 
calf’s foot, it was found that their 
mother and her nine children were 
living in one little back room with 
no furniture except a couple of 
broken chairs, a broken table and a 
broken cup or two, and a few rags 
serving as a bed. Indeed, about three 
quarters of the workers’ families 
lived in one room, usually with little 
or no furniture, and perhaps with 
grandparents or a boarder or two 
sharing the space. The room would 
be on an unpaved and _ drainless 
street or alley, filthy from lack of all 
conveniences, crowded from attic to 
cellar. He who had no roof, for a 
penny or two—if he could save that 
much—could go to a lodging house 
at night, where five or six people 
were assigned to each bed in the 
order of application, regardless of 
sex, age or any other consideration, 
the bed being one of five or six in the 
same room. Without the penny, the 
alternative was sleeping outdoors. 

If this was all that could be 
afforded in the way of a home, cloth- 
ing and food were on an equally 
low level. Clothing was scanty and 
mostly of cotton, a substanee not 
well adapted to the damp climate, 
with its sudden changes of tempera- 
ture. Frequently the worker’s gar- 
ment was little more than rags, and 
only one set of rags at that! Only 
bad food and little of it could be 
afforded. As the worker was paid 
late on Saturday, only wilted vege- 
tables and the tougher meat, often 
diseased or half decayed, remained. 


What couldn't be kept over was 
marked down in_ price’ between 
10 o’clock and midnight and_ by 


morning was probably quite unfit to 
eat, but it was all the poorest could 
afford. 

These bad living conditions led to 
many cases of tuberculosis, after 
which typhus, doubtless also because 
of filthy living conditions, was the 
next common disease. Scarlet -fever 
was also prevalent, and there were 
many cases of stomach trouble, the 
food being especially bad for the 
children. Scrofula and rickets were 
extremely common. The health of 
older workers was also injured by 
intemperance; since home condi- 
tions were so repulsive, the tavern 
was the only place where they could 
meet their friends and forget their 
misery for an hour or two. 

Such were the health hazards to 
workers in the early days of factory 
work in England, and though condi- 
lions seem not to have been quite so 
bad in this country, perhaps because 
of the more scattered population, 
there were at least the same long 
hours of work and the same use of 
children. Even today, in some occu- 
pations, the money consideration 
seems to come ahead of children’s 
welfare. 
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individual Gymnastics 

By Lillian Curtis Drew. Fifth Edition, 
Kinzly. 
Cloth. Price, $2.75. Pp. 253. Philadelphia: 
Lea & Febiger, 1945. 

This book shows a_ remarkable 
understanding of individual gym- 
nastics, Which is the application of 
planned, individualized exercises to 
the prevention or correction of spe- 
cific anatomic defects and functional 
disturbances. It is well written and 
filled with practical suggestions and 
illustrations. Miss Kinzly deserves 
great credit in carrying on the fine 
work started by the late Lillian 
Curtis Drew, who was a woman of 
unusual courage, character and _ at- 
tainment in the field of physical 
education. 

The book has twelve chapters and 
discusses (1) the place-of individual 
gymnastics in physical education; 
(2) application of individual gym- 
nastics; (3) anatomy of the human 
body as applied to the field of indi- 
vidual gymnastics; (4) analysis and 
value of good posture; (5) anterio- 
posterior faulty postures; (6) ab- 
normalities of the feet; (7) clinical 
aspects of scoliosis, anterior polio- 
myelitis, congenital orthopedic con- 
ditions, cardiac lesions and cases of 
trauma; (8) function disturbances, 
such as constipation, dysmenorrhea, 
underweight, overweight, and others. 
Chapter 9 emphasizes the necessity 
for accurate tests and measurements 
for diagnosis and treatment. Chap- 
ler 10 discusses program planning, 
which should have the following 
aims: “Increase and equalization of 
flexibility; strengthening of muscles; 
readjustment of muscle control; im- 
provement of general condition; and 
improvement of pathological condi- 
tions.” 

The chapter on exercises (11) is 
especially well presented. The exer- 
cises are classified into three groups 

body freeing, body building and 
body poisoning. “The classification 
exists not to place exercises in a 
rigid and definite category, but to 
serve as a means of helping the 
teacher to plan a well rounded pro- 
gram through analysis of the aims 
and effects of each exercise.” The 
iuthor emphasizes that “the teacher 
does not teach exercises—she teaches 
(he individual by adapting exercises 
'o individual needs.” The last chap- 

calls attention to some of the 
causes of poor posture and how to 
Peevent such conditions. 

'n my opinion the outstanding 

‘vee of this book is the warning— 
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TO CHECK 
UNDERARM 
PERSPIRATION 


ODOR 


YODORA 


the modern deodorant with the face cream base 





Here is a deodorant that is as pleasant to use as your finest 


cosmetics. Yodora is gentle as your face cream. Smooths 
* 


on, wipes off as easily. No druggy odor, no irritating 


metallic salts, nothing to wash off. Yodora is non-irritating 


—even right after shaving... because it is made on a face 


cream base, which keeps its soft consistency and won’t go 


dry or grainy in the container. Yodora is powerfully effec- 


tive, yet tests (made by The Better Fabrics Testing Bureau) 


show Yodora chemically harmless to the fabric of your 


blouse or dress. Try this lovelier modern way to avoid 


unpleasant perspiration odor— 


Yodora. Tubes or jars, 10¢, 30¢, 
60¢. McKesson & Robbins, Inc., 
Bridgeport, Connecticut. . 


Accepted for advertising in 
publications of the American 
Medical Association 
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Tampax simply 
cannot chafe! 


RE you going to wear the“usual” 
monthly sanitary protection 
even in hot and humid weather? 
Millions of other women, you 
know, have turned to the Tampax 
method—especially in summer- 
time——because there is no bulk 
whatever to Tampax and it simply 
cannot chafe! 


Perfected by a doctor ¢o be worn 
internally, Tampax is made of pure 
surgical cotton, highly compressed 
and extremely absorbent. No belts, 
pins or pads with Tampax—and 
no external odor! Tampax is dainty 
to use with patented applicator; 








quick to change and easy to dis- 
pose of.... Tampax is certainly a 
summer “relief.” Get it today at 
drug stores or notion counters. 
Three absorbency-sizes— Regular, Su- 
per, Junior. A month’s supply will 
fit in your purse. 


SHOWERS AND TUB BATHS 


Because of its “‘internal”’ 
character, Tampax may be 
worn in shower or tub—also 
in lake, river, pool or ocean 
if you like toswim! Tampax 
Incorporated, Palmer, Mass. 


3 absorbencies (Regular, Super, Junior) 
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Please send me in plain wrapper a trial package 
of Tampax. enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 
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Address 
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a warning that is often unheeded in 
many of our schools conducting pro- 
grams of individual gymnastics — 
that there must be complete under- 
standing and cooperation between 
the teacher of individual gymnastics 
and the referring physician, espe- 
cially the orthopedic surgeon, who 
should be responsible for the medi- 
cal phases of this field. 

The book has an index and a 
bibliography. It should be a part of 
the library of those engaged in physi- 
cal education, and especially those in 
individual gymnastics. 

C. O. MOoLANbDeR, M.D. 


The Common Cold and How to 
Fight It 
By Noah D. Fabricant, M.D. 


$1.50. Pp. 107. Chicago: 
lishing Company, 1945. 


Cloth. Price, 
Ziff-Davis Pub- 


In nonmedical language, and with 
the aid of diagrams and illustrations, 
Dr. Fabricant debunks for the infor- 
mation of the lay reader many cur- 
rent notions about the common cold 
and gives in their place some con- 
structive facts concerning causes and 
treatment of colds. Beginning with 
an analysis of the anatomy and 
physiology of the nose, Dr. Fabricant 
goes on to discuss the varied begin- 
nings of a ¢old and the effects of 
weather and central heating on it. 
Chapters on allergy and the numer- 
ous complications of head colds are 
followed by a discussion of prophy- 
laxis and treatment, with nose drops, 
vaccines, sulfa drugs, penicillin and 
surgery receiving ‘special attention. 

Dr. Fabricant, an ear, nose and 
throat specialist, is a writer as well, 
and he is successful in his attempt 
to make technical, medical material 
intelligible and interesting to the 
nonprofessional. Since the common 
cold results annually in the loss of 
millions of man hours and probably 
causes more discomfort per person 
than any other single disease, this 
book has an assured place in_ the 
layman’s library of medical informa- 
tion. KATHLEEN SIMMONS, 
The Control of Communicable 

Diseases 

Sixth Edition. Paper. Pp. 149. Price, 
35 cents. New York: The American Public 
Health Association, 1945. 

This official report of the Ameri- 
can Public Health Association has 
also been accepted as official by the 
United States Public Health Service 
and the United States Navy, and is 
approved in principle by the Surgeon 
General of the Army. In_ outline 
form, it lists the clinical and labora- 
tory signs, causative agent, method 
of transmission, incubation period, 
period of communicability, immuni- 
zation methods and means of con- 
trolling each of some two hundred 
communicable diseases, including al! 
those for which notification is usu- 
ally required by state and municipa! 
health authorities. Intended fo! 
health workers, this manual includes 
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information which teachers, cer- 
tainly, should have and most mothers 
also want, R. M. C. 


The March of Medicine 


The New York Academy of Medicine 
Lectures to the Laity, 1944. Cloth. Pp. 121. 
Price, $1.75. New York: Columbia Univer- 
sity Press, 1945. 

Here are the lectures of the ninth 
annual series presented by the New 
York Academy of Medicine. The sub- 
jects include morale, foods, chemo- 
therapy, medical care, wartime epi- 
demics and the effects of science on 
human life. The authors are among 
the most distinguished doctors and 
scientists of our day—each with an 
outstanding reputation in the field he 
is discussing. In publishing these 
lectures, the University has again 
performed a valuable service for 
thoughtful laymen who are _inter- 
ested in keeping informed about the 
accomplishments of medical science. 

R. M. C. 





GLOBULIN SERUM TO 
PREVENT MEASLES 


Immune serum globulin for the 
prevention and modification of mea- 
sles is now being distributed for 
civilian use, the American Red Cross 
has announced. The expense of 
processing and distributing the ma- 
terial is being met by the Red Cross. 

Immune serum globulin is derived 
from blood as a by-product in the 
processing of serum albumin, which 
is used by the armed forces. There 
is now more immune globulin avail- 
able than is needed for military use. 
The Navy, under whose control it is 
being produced, has released the sur- 
plus of the crude material to the 
Red Cross so that it can return to the 
people this valuable agent derived 
from the blood they have so gener- 
ously given. 

“This product of human_ blood, 
which has been developed through 
wartime medical research, is the 
most valuable agent known for the 
prevention or modification of mea- 
sles when administered to a suscepti- 
ble individual within five days after 
exposure to the disease,” said the 
Red Cross statement. “It is neces- 
sary to inject only a small amount 
under the skin to modify measles, 
while a somewhat larger amount has 
been found effective in preventing 
the development of measies in an ex- 
posed person. The protection fur- 
nished by the’-immune serum globu- 
lin is temporary in character, but it 
is of value in controlling outbreaks 
and preventing the dangerous com- 
plications of the disease.” 

The immune serum globulin will 
be supplied by the American Red 
Cross without charge to state and 
territorial health departments” or 
local health departments. They in 
turn will distribute it to physicians, 
hospitals and clinics for administra- 
tion in accordance with established 
standards and without any charge to 
the patient. 








Hair on lip? 


Easy, safe way to erase the fuzz. No 
chemicals. No odor. No chance of 
cutting or nicking the skin. Pleasant. 


Since 1907, hundreds of thousands of women 
have learned the secret of erasing the hair 
from the lip, cheek and chin with Bellin's 
Wonderstoen Special Face Formula. 


A dainty rose-colored disc . . . you gently 
rub Bellin’s Wonderstoen Special Face 
Formula against your skin and presto! it 
“erases” the unwanted hair... leaves skin 
beautifully smooth. 


So safe it is accepted for advertising in 
publications of the American Medical 
Association. $1.25 at leading department 
stores. 


FREE! Send for 
fascinating 
booklet. Bellin’s 
Wonderstoen, 
1140 Broadway, 
New York I, N. Y. 
Dept. E-8. 


BELLIN’S 
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ALL OUT FOR THE MIGHTY 
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LET’S GET THE ADMIRAL 


HIS HORSE / 


Admiral Halsey has his 
eye on a fine white 
horse called Shirayuki. 
Some time ago, at a 
press conference, he ex- 
pressed the hope that 
one day soon he could 
ride it. 

The chap now in Shira- 
yuki’s saddle is Japan's 
-Hirohito. He is the ruler of as 
arrogant, treacherous and vicious bunch of 
would-be despots as this earth has ever seen. 
Well, it’s high time we finished this whole 
business. High time we got the Emperor off 
his high horse, and gave Admiral eid his 
deserved ride. 





Emperor- 


The best way for us at home to have a hand 
in this clean-up is to support the 
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Sometimes, instead of the future, it 
is the past that is the alibi. “Oh, 
those good old days!” We hear so 
| much from some people about the 


happy days of their youth, of how 
much better things were in those 
days than now. ‘This type of flight 


into the past is often called “the old 
oaken bucket delusion.” No one 
would really want to go back to the 
days of the open well and kerosene 
lamps. Such thinking is evidence of 
a failure to adjust. 

Then there are those who escape 
their problems by a flight into ill- 
ness. I think everybody has used 
this alibi at one time or another. In 
some people, however, the technic 
becomes a habit. Some have actually 
submitted to an operation” rather 
than admit they were not ill. Some- 
limes, too, real physical handicaps 
assume the proportions of a flight 
from reality. Such a person is for- 
ever blaming his failures on his 
physical handicap. His attitude is, 
“If only this accident, or this physi- 
cal disability, hadn’t happened to 
me, I'd be able to do what others 


HYGEIA 


Mental Health 


(Continued from page 513) 


men and women who have done 
first-rate work although they were 
sadly handicapped or chronically ill. 

Daydreaming, or a flight into phan- 
tasy, is another escape from this 
harsh world. And there are other 
ways of evading reality, of finding 
excuses for one’s defects. One of the 
most transparent alibis is to blame a 


certain racial group, or a_ certain 
religious group, for the difficulties 
that we can’t solve. Race and re- 


ligious prejudices are always evi- 
dences of a failure to face life in a 
responsible manner. This’ type of 
prejudice may, become so much a 
part of the personality that it com- 
pletely warps reality. Straight think- 
ing becomes impossible, for the indi- 
vidual is subject to his own wishful 


thinking. Wishful thinking always 
means crooked thinking. Facing 
reality demands a high degree of 
moral courage. Only he who _ is 
secure in his inner reality, whose 


conscience is at peace, who is free 
from anxiety and guilt, is capable of 
straight thinking and square shoot- 
ing. This is the person who is men- 





DDT is adapted for use in a variety 
of ways—as a solution, a dust, an 





emulsion and a_ suspension. The 
search for new and more effective 
combinations of the new chemical 


with various diluents and spreaders 
continues at Orlando. 


One promising way of applying 
DDT is as an aerosol-—a mist that is 


a cross between a spray and a fog 

which floats and remains in suspen- 
sion in the air for some time. The 
aerosol bomb, also devised by the 
Bureau, is necessary for the appli- 


cation of DDT in this form. In this 
method solution of the chemical is 
added to freon or some other gas 


that liquefies on compression, and is 
held under pressure in the steel 
bomb. The turn of a valve releases 
the pressure, sending the DDT out 
into the air as an aerosol, Mechani- 
cal methods of producing and pro- 
pelling small particles of DDT from 
concentrated solutions look promis- 
ing too, especially for use in the 


do.” Yet history tells of many great tally healthy and happy. 
New I ticid 
(Continued from page 521) 
body, until final death convulsions. home or in the woods. Some new 
Entomologic tests showed that sprayers, for which applications for 


patents have been filed, are small 
enough to slip into a coat pocket. 
Special equipment has been devised 
also for spraying DDT preparations 
from airplanes. This principle of 
application has proved effective in 
destroying insects over wide areas 
infested by mosquitoes. It is in use 
now for the control of mosquitoes 
where military operations are under 
way. 

Even if the present supply of DDT 
were unlimited, entomologists would 
not recommend indiscriminate use 
of the new insecticide for the con- 
trol of all the insects it kills, because 
it is toxie to beneficial as well as to 
harmful insects. In cooperation with 
the different interests concerned, re- 
search workers are seeking to deter- 
mine what precautions are necessary 


in using DDT insecticides in places 
where game animals and beneficial 


are present. 
U. S. Dept. of 


insects 
Agriculture. 





SOCIAL WORKERS NEEDED 


The American Red Cross needs 750 
trained social workers at once for 
supervisory, administrative and staff 
positions in military hospitals, largely 
in the United States, according to 


an announcement from Red Cross 
headquarters in Washington, D. C. 
The wounded and. disabled) men 


returned to this country for further 
treatment need the skilled help of 


trained and experienced social work- 
ers. In addition, 1,650 untrained and 
partially trained workers are needed 
by the Red Cross to serve in social 


case work under professional gui- 
dance. The project for which these 


3,000 hospital workers are being re- 
cruited will continue for many years. 
Despite this, however, employment 
will be offered by the Red Cross to 
any qualified worker willing — to 
serve a minimum of one year, 
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Soap and Water 


(Continued from page 511) 


intensity of the scrubbing. Mention 
of these will recall more variables 
fo you as you review your Own wash- 
ing of the skin, scalp and hair. 

Let us consider some of these fac- 
tors. First, the character of the 
water; soft or softened water is best 
for skin hygiene. Soft water is water 
free of mineral salts. It permits easy 
lathering—that is, no curdle_ is 
formed. Hard water contains min- 
erals causing soap to curdle and 
interfering with easy lathering of the 
soap. Water containing the bicarbo- 
nates and carbonates of calcium is 
temporarily hard water. Prolonged 
boiling drives off the carbon dioxide, 
‘rendering the water less hard. Per- 
manently hard water contains the 
sulfates and chlorides of magnesium. 
Boiling will not render this kind of 
permanently hard water soft. Hard 
water that is otherwise untreated re- 
quires special hard water soaps if 
it is going to be used for bathing or 
shampooing. 

A simple test for hardness of 
water, and the degree of hardness, 
may be carried out in your own 
kitchen or bathroom. The test will 
indicate the hardness of water from 
your usual water supply compared 
with distilled or rain water. You 
need three glass jars with screw tops 

jars of the same diameter. Make 
a test soap solution by shaving a 
little ordinary bath or toilet soap 
into one of the jars half filled with 
distilled or rain water. Allow this 
to stand for a few hours, shaking the 
jar at intervals. The clear soap solu- 
tion thus obtained is utilized for the 
test. 

Now half fill a second jar with 
distilled or rain water. Add a tea- 
spoonful of the soap solution you 
have prepared. Shake. This is the 
lather test; the lather formed by the 
ieaspoonful of the soap solution in 
the second jar is going to be your 
guide. Then half fill the third jar 
with the water you ordinarily use 
for soap and water cleansing. Adda 
teaspoonful of the soap solution from 
the first jar. Shake. Compare the 
volume and persistence of the lathers 
produced in the second and _ third 
jars. If the lather formed in the 
water drawn from your faucet is 
equal to and as long-lasting as the 
lather in the second jar, your house- 
hold water is soft. However, your 
regular water is hard if the lather 
in the third jar is not as great in 
volume or duration as the lather in 
ihe second jar. 

Let us assume you've discovered 
hat the water is hard, and you want 
lo know the degree of hardness. 
\dd a second teaspoonful of soap 
solution to the third jar and shake. 
Shake the second jar again, and com- 
are the lather in the two for volume 
ind persistency. Your water is 
‘wice as hard as distilled or rain 





water if the lather from two tea- 
spoonfuls of soap solution forms 
lather equal in amount and _per- 
sistence to the lather in the second 
jar. 

Soap and water 
cating quality which aids the me- 
chanics of cleansing. The soap and 
water seem to roll along the skin. 
The next time you bathe, rub a hand- 
ful of water 
your right forearm. Then rub a 
handful of soap suds along the inner 
side of the left forearm. Notice the 
difference in the smoothness of feel- 
ing. Look at the skin, and notice 
how much soap and water clings 
to the skin compared with the 
amount of plain water left. The 
solution of soap and water really 
wets the skin more effectively than 
waler alone, because the soap and 
water solution wets evenly. 

If you looked through a micro- 
scope, you could see the closer con- 
tact of the soap and water solution 
with any dirt or soil on the skin, 
compared with the contact of water 
alone and the same amount and 
kind of dirt or soil. Held in close 
contact with the soap bubble, dirt 
is washed away in the rinse water. 
The smaller the bubbles in the 
lather, the more soapy surface is 
offered for the adherence of dirt. 
You can easily demonstrate this for 
yourself by thinking of a pound of 
small marbles in one jar and another 
pound of the same kind of marbles, 
but larger in diameter, in a second 
jar. Of course you know that the 
pound of smaller marbles would 
occupy less space than the pound of 
larger ones. The spaces between the 
larger marbles are larger, and so 
are the spaces between the larger 
bubbles of a soapy lather. 

Soap and water washing is ‘not a 
matter of physics alone. The chem- 
istry of soap plays an important role. 
The soap for cleansing the face, 
scalp and hair is prepared by an 
interaction of alkali and fatty acid. 
The action of -soap in water is 
believed to reverse the process so 
that alkali is freed. Agitation of the 
water in the presence of freed alkali 
permits the formation of new soap 
with any dirt which contains fatty 
acid. The newly formed soap in 
turn is dissolved in water, and the 
dirt is rinsed away with the rinse 
water. 





NOTICE TO READERS 


Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 
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side is by 
foregone conclusion 
human beings are 
For one thing, 


INAL victory for our 

no means a 
in the long war 
waging against rats. 
according to estimates of our scien- 
tific intelligence officers we = are 
probably badly outnumbered, and, 
for another, it is known that the 
enemy will stop at nothing. Bac- 
terial warfare, for example—long ago 
outlawed by men in their wars 
against one another—is the rat’s 
deadliest weapon; plague, typhus, 
ratbite fever and other killers he 
spreads among us by every means at 
his disposal. His rails in force on 
our supply lines are kept up year 
after year; in spite of our improved 
defenses the annual toll in foods 
and crops’ destroyed is around 
$250,000,000. 

Recently from one front of this 
war—the slums of Baltimore—have 
come hair-raising reports of night- 
time assaults by rats on sleeping 
babies. Miraculously, no loss of life 
has been reported from these at- 
tacks, yet the atrocities committed 
by the ruthless enemy, who some- 
times chews away half the face of his 
tiny, helpless victim, strike terror 
into the heart. 

From a hospital in this theater of 
war—at Johns Hopkins University— 
Dr. Curt P. Richter summarizes the 
effects of these daring attacks in one 
area of a few square blocks. Nearly 
a hundred persons are known to 
have been bitten by rats in _ this 
salient; the number who received 


front-line first aid for similar wounds - 


which went unreported is estimated 
to be much larger. Sixty per cent of 
the known wounded were babies 
under a year old. All the attacks 
took place while the victims were 
sleeping; in most cases, exposed 
parts such as the hand and face were 
assaulted. The distribution of the 
wounded indicates strongly that once 


having tasted blood, the rat is more 
likely than ever to continue the at- 
tack on another person. This con- 


clusion is borne out in experiments 
with captured rats, whose appetite 
is greatly increased when they are 
fed human blood. In some instances 
the victim awoke and routed the in- 
vader as soon as the skin was punc- 
tured, but in others parts of the nose 
and cheek were eaten entirely away. 

“The situation in Baltimore pre- 

























is not any worse than that 
other cities,” says a com- 


sumably 
in most 
muniqué in The Journal of the Amer- 


“Continu- 
taken to 
-ans avail- 


ican Medical Association. 
ous active steps must be 
control rats with every m 
able.” a 2 
RANDMA’S insistence that there’s noth- 
ing the matter with Baby, he’s just 
crying to exercise his lungs, is polished off 
for good in a recent study of the crying 
habits of babies in a hospital nursery. In 
general, the pediatricians who made the 
study proved that babies cry to express a 
need, and that good nursery management, 
which just means meeting the babies’ needs 
as promptly as possible, reduces the total 
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crying time substantially. Going into the 
noisy details, the doctors found out these 
facts: The average baby cried 113 minutes 
a day. Crying “peaks” corresponded to 
periods when nursing care was lowest. The 
quietest time of day was 10 a. m., when 
all the babies had just been fed and all 
the nurses were on hand to provide other 
needs. The noisiest time was from 10 p. m. 
to 2 a. m., when only two nurses were avail- 
able to keep up with thirty babies. Crying, 
the doctors concluded, is not contagious; a 
full, warm, dry baby can snooze peacefully 
while his less fortunate cribmates are loudly 


demanding attention. 
oa - a 


S it has for everything else, the 

Army has its own designation for 
lawlessness—AWOL, meaning “ab- 
sent without leave,” the most fre- 
quent offense of Army lawbreakers. 
Of course, there are some “legiti- 
mate” reasons soldiers are absent 
without leave, but the chances are 
against this, the Army has learned 
from experience. Usually, AWOL 
soldiers are “repeaters” who won’t 
tell—or don’t know—the real reasons 
behind their offense. In a group of 
100 AWOL prisoners examined by 
Army psychiatrists, 83 had _ been 
AWOL more than once, and 29 had 
gone over the hill or failed to show 
up on schedule five times or more. 
Questioned, the prisoners almost al- 
ways had a plausible excuse, usually 
something to do with home—parents, 
wife or children. Actually, the doc- 
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tors found, prisoners rarely went 
home; usually they got drunk and 
wandered around aimlessly until 


picked up by military police. Seek- 
ing the reasons for this instability, 
the psychiatrists discovered that the 
Army records of most of the prison- 
ers were filled with absences, dis- 
ciplinary infractions and difficulties 
with officers. Behind this, they found 
a recurring pattern of preinduction 
experience, including broken homes, 


substandard living conditions dur- 
ing maturing years, meager or 


interrupted education, erratic work 
records and antisocial traits. 


* * * 


ANUFACTURERS of candy bars, 

cereals, soft drinks and similar 
food gimcracks used to advertise 
only that these dainties were good to 
eat. “It tastes good!” cried the, 
happy little gluttons pictured in the 
ads, or, more simply, “Yum-yum!” 
Later, the ads for these products 
began to point up the fact that 
Roscoe Schnaff, the Yankees’ slug- 
ging left-fielder, depended on Tootsie 
Bars for those extra base hits, or that 
Zita Zilch, the Paramount beauty, 
owed her complexion and figure en- 
tirely to the habit of eating a bow! 
of Crunchies at bedtime. 

But now these messages, too, have 
been largely discarded in the light 
of our advancing culture. Advertis- 
ing has put on a white coat and 
pince-nez and entered the laboratory 
with Science. Today, anything that 





is taken by mouth, not excepting 
chewing gum, is likely to be pro- 
claimed, in four-color art and seven- 


syllable words, as the most nutritious 
food this side of breast milk. “More 
vitamin Z than a 7 pound rib roast!” 
says a typical display for Yoki Loci, 
the soft drink. “More phosphorus 
than a head of lettuce! More vita- 
min T than a bunch of bananas! 
More tryptophane than a_ three- 
decker strawberry shortcake!” Since 
factual claims like this are subject to 


legal inspection, all these declara- 
tions are probably true (though it 
may turn out that it takes three 


gallons of Yoki Loci to- make them 
true). 

But the general sense of this kind 
of advertising, for most readers, is 
often that Yoki Loci has all the food 
values of all the other foods named 
and will, if indulged in freely and 
regularly, permit every dietary indis- 
cretion in the catalogue to go un- 
punished. “This is highly undesir- 
able,” declares a recent report of the 
Council on Foods and Nutrition of 
the American Medical Association. 
“The practice of making food com- 
parisons in advertising could not be 
considered desirable,” the report 
continues. “If this type of adver- 
tising is used, it should not give a 
misleading impression to the reader, 


and the comparisons made _ should 
not be derogatory to other good 
foods.” Plainly, the Council is mak- 


ing a plea for restraint in advertising. 
That is uphill work. 
—R. M. CUNNINGHAM JR. 





